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ABSTRACT
In an attempt to bridge the gap between clinical and 
empirical research on the children of alcohol dependents 
(COAs), the present study examined the extent to which 
supposedly dysfunctional role prescribed behaviour was 
linked with the seriousness of problem drinking in the 
family. Specifically, the study investigated Wegscheider 
and Black's contention that COAs adopt one or more of the 
roles of family hero, scapegoat, lost child, mascot and 
placater. The contribution of parental drinking behaviour 
to role adoption was examined by controlling for the 
confounding risk factor of family disorganization. Data 
were obtained through a self-completion questionnaire 
administered to a sample of adolescents within the Canberra 
community. Parental drinking behaviour was assessed using 
the Children of Alcoholics Screening Test (CAST), and the 
Coping Role Instrument developed from the writings of 
Wegscheider and Black. Structural analyses of the
interrelationships of items representing each role provided 
qualified support for the typology, with the need to define 
types more specifically. The pattern of intercorrelations 
among roles indicated that if respondents were likely to 
adopt any role to a degree, they were also likely to adopt 
other roles. While parental drinking could be linked to 
adoption of three roles (hero, scapegoat and placater),
vii
family disorganization was also found to be an important 
predictor of role adoption. Low family cohesiveness was the 
major predictor of whether adolescents would adopt the 
mascot or lost child roles. The study concluded that coping 
role behaviour is not peculiar to COAs, occurring among 
adolescents as a response to threat generally. Congruent 
with notions from the stress literature, it was suggested 
that while parental drinking may represent a significant 
stressor for offspring, its effects must be considered as a 
complex interplay with other family environment and 
offspring variables.
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CHAPTER ONE: INTRODUCTION
The risks of parental alcohol dependency to the well-being 
of their offspring has been well documented in recent years 
(Wolin et al., 1979; Moos & Billings, 1982; Adler & Raphael, 
1983; Hesselbrock, 1986; Russell et al., 1985; West & Prinz, 
1987; Roosa et al., 1988; Reich et al. , 1988; Velleman & 
Orford, 1990) . That there exists a potential for the 
development of a range of behavioural, emotional and 
psychosomatic problems in these children remains undisputed 
within both the clinical and empirical literature. 
Nevertheless, the large body of empirical evidence which has 
arisen on children of alcohol dependants has been 
contradictory at times due to disparity in samples and 
methods employed to examine a wide range of dependent 
variables (Adler & Raphael, 1983; Blane, 1988; Burk & Sher, 
1988) . As a result comparison of findings has been 
difficult, and the body of research remains fragmented 
without a unifying theoretical or conceptual framework to 
guide future research.
El Quebaly and Offord (1977) noted that the bulk of 
empirical literature has attempted to delineate a wide range 
of specific childhood disorders that result from having an 
alcohol dependant as a parent. The independent variable in 
studies of this kind has been, simply, parental problem
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drinking or 'alcoholism' (Velleman & Orford, 1990). Many of 
the studies reviewed by West and Prinz (1987) overlooked 
other adverse familial and environmental factors which may 
accompany parental drinking and may influence child 
outcomes. The relative importance of family disharmony and 
disruption which so often accompanies alcohol abuse, as 
against the impact of the alcohol abuse itself, has been 
considered all too rarely (Adler & Raphael, 1983). The 
possibility of positive outcome with appropriate family 
support is also often ignored. As a consequence, current 
literature provides us with facts about outcomes for 
children of alcohol dependants (COAs), but does not explain 
the process by which having a dependent parent can lead to 
psychological problems.
Attempts to formulate a model of the way in which parental 
alcohol dependency affected children, arose initially from 
clinical practice rather than from research. Models were 
based on clinical observation and application of systems 
theory to the dynamics of the family. A systemic approach 
views alcohol dependency as a family "disease" shared by all 
members of an interlocking system. According to Wegscheider 
(1976, 1981) and Black (1979, 1981), family members adopt a 
rigid set of defenses and compulsive behaviours in order to 
deal with an alcohol dependent parent. These are said to 
have survival value in the short term, but are adopted at 
the expense of appropriate psychosocial development,
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resulting in dysfunctional behaviours when the child matures 
and leaves home.
These coping strategies have been described as "survival 
roles", each with a characteristic set of behaviours. COAs 
are said to take on one or more of these roles as a defence 
against family stress caused by a problem drinking parent. 
Principles of recovery are the same for family members as 
for the alcohol dependent member, and according to this 
model, all offspring of alcohol dependants are adversely 
affected. Arising simultaneously with this now popular 
model has been a clinical COA movement aimed at offering a 
variety of psychosocial services to reduce current levels of 
distress and dysfunction, and to prevent future negative 
outcomes.
The many programmes and activities developed as a result of 
the writings of clinicians such as Wegscheider and Black, 
have occurred largely independently of research on COAs. 
Although there have been serious attempts in more recent 
years to bring research and practice into harmony (Black et 
al., 1986; Rhodes & Blackham, 1987; Velleman & Orford, 
1990), past COA studies tended to isolate themselves from 
clinical observations, particularly those linked with the 
COA movement. The gap between clinical practice and 
scientific research in relation to these typologies is 
evident from recent reviews of COA literature. Some have
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chosen to ignore the typologies described completely (West & 
Prinz, 1987), while others have called for research to 
evaluate their scientific merit (Blane, 1988; Burk & Sher, 
1988; Woodside, 1988). Until recently, empirical studies 
had not attempted to examine the types of COAs Wegscheider 
and Black have identified on the basis of clinical 
experience. A recent investigation of the validity of the 
survival roles (Rhodes & Blackman, 1987) has produced 
inconclusive evidence for the existence of the typologies 
described by Wegscheider and Black, among the offspring of 
problem drinkers. Empirical support for the existence of 
these coping strategies or survival roles has, therefore, 
yet to be found through rigorous research.
A further criticism of the clinical approach has been its 
failure to draw on research findings and concepts from the 
wider literature on stress. The advocacy of deleterious 
effects of parental drinking by the COA movement conflicts 
with observations that outcomes for offspring of problem 
drinking parents are varied (Velleman & Orford, 1990), and 
that many COAs have been found to escape the adverse effects 
of parental alcohol abuse (Berk & Sher, 1988; Russell et 
al., 1985; Werner; 1986; West & Prinz, 1987). Such findings 
have led to hypotheses about vulnerability and 'buffering' 
effects within the families of problem drinking parents. 
There has been a growing recognition that not all offspring 
of alcohol dependents have experienced the same degree of
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stress during their upbringing, and that in many cases other 
factors inside and outside the family may have operated to 
buffer the stress to which a child has been exposed. The 
term COA is currently defined broadly to refer to any 
person, adult or child, who has a parent identified in any 
way as having a significant problem related to alcohol use 
(Russell, et al., 1985). This broad description implies 
negative outcome for all COAs. This is despite evidence from 
a large body of literature which suggests that a number of 
COAs experience positive outcomes (eg. Heller, et al., 1982; 
Russell et al., 1985; Werner, 1986; Barnard & Spoentgen, 
1987) .
Most recently, approaches to studies of resiliency in 
children from other kinds of disorganized family 
environments have been applied to the children of alcohol 
dependants. This has led to increasing support over the 
past decade for the view that some children are protected 
from the adverse effects of parental alcohol dependency.
In an attempt to address the gulf between clinical 
observation and empirical research, this study aimed to 
investigate the validity of the typologies proposed by 
Wegscheider (1976, 1981) and Black (1979, 1981). It was 
also intended to draw on more recent findings in relation to 
COA resiliency and the buffering effects of moderating 
variables in order to determine the contribution of parental
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alcohol abuse, as distinct from other family environment 
factors, in the adoption of coping roles.
HISTORICAL OVERVIEW
Although interest in the effects of parental drinking on the 
children of alcohol dependants has emerged largely over the 
past two decades, knowledge about the devastating effects of 
parental drinking was a driving force for the temperance 
movement in the 19th century (Flowers, 1986a). According to 
Hetherington (1988), however, very little investigation or 
systematic research dealing with COAs was carried out at 
that time. A major reason was the predominantly individual 
oriented definition of problem drinking. One of the earliest 
acknowledgements that COAs may develop psychological 
problems came from Holden's (1945) observations that as many 
as 25 percent of juvenile delinquents appearing at a 
particular child guidance clinic had at least one alcohol 
dependent parent. Subsequently, Holden compiled a list of 
27 behaviour problems that seemed characteristic of COAs 
(including stealing, truancy, aggression, nervousness and 
hyperactivity). Public awareness of the dire impact of 
parental drinking was raised as a result of the publication 
of "The Forgotten Children" (Cork, 1969), which reported on 
a landmark study of 115 adolescent COAs.
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The characteristics of children that can be linked with
parental alcohol dependency have since been extensively 
documented. Psychological research has yielded a large body 
of data about COA health status, cognitive abilities, 
emotional consequences and adaptive behaviours (Woodside, 
1988). There have been consistent reports in the literature 
of the increased likelihood that offspring will develop 
alcohol problems (Goodwin & Guze, 1974; Winoker et al. , 
1970; Cotton, 1979; Rydelius, 1981), disrupted interpersonal 
relationships (Chafetz, 1979; Franks & Thacker, 1979), and 
disturbances in emotional and physical well-being (Hughes, 
1977; Moos & Billings, 1982; Matajcek & Baueriva, 1981). 
While a detailed description of the findings of this large 
body of research would be prohibitive in the present 
context, the more robust findings will be briefly outlined.
Physical Health Status
Intrauterine effects of maternal alcohol consumption include 
physical deformities, central nervous system disorders, 
behaviour problems, physical and/or mental retardation 
(Abel, 1981). Taken together, these effects comprise Fetal 
Alcohol Syndrome (FAS). Central nervous system damage 
associated with FAS causes irritability, hyperactivity, and 
retardation in intellectual development (Abel, 1984). 
Long-term behavioural effects are still present during later 
childhood and adolescence (Landesman-Dwyer et al., 1979).
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As infants, COAs may be inclined to feeding problems, 
vomiting and incessant crying (Nylander, 1960; Cork, 1969). 
As preschoolers, they have been found to be 65 percent more 
likely to be ill than other youngsters (Putnam, 1985) and to 
exhibit a range of physical complaints such as migraines, 
tiredness, sleep problems, asthma and enuresis 
(Schneiderman, 1975; Steinhausen et al., 1982). Heightened 
sensitivity to noise, bright lights, heat and cold have also 
been documented (Fine et al., 1976). A review of the 
literature on COAs by West and Prinz (1987) revealed that 
three out of five studies (Beik, 1981; Roberts & Brent, 
1982; Steinhausen et al. , 1982) reported a tendency for 
COAs, especially females, to present with health problems at 
a higher rate than those from other families. In these 
studies, however, other family stressors were not controlled 
or assessed as factors which also may have accounted for 
variability in health status among these children.
Cognitive Abilities
A number of studies have documented the adverse effects of 
parental drinking on both IQ and school performance (Marcus, 
1986; Ervin, et al., 1984; Tarter, et al., 1985; Aronson et 
al., 1985; Steinhausen et al., 1982). Neuropsychological 
deficits, such as Minimal Brain Dysfunction (MBD), have been 
found amongst adolescents with a problem drinking parent 
(Burk & Sher, 1988; Woodside, 1988). Sons of alcohol
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dependants have been found to exhibit a lessened ability to 
categorize, organize and plan (Schulsinger et al., 1985), 
and to experience deficits in perceptual-motor ability, 
memory, and language processing (Tarter et al., 1984; 
Schaeffer et al., 1984). Greater impulsivity, poorer verbal 
skills and more disrupted schooling have also been noted 
amongst adolescent COAs compared with controls without a
problem drinking parent (Knop et al., 1985). Again the
relative contribution of parental alcohol dependency is 
difficult to estimate since factors such as conduct 
disorder, delinquency, marital discord and truancy may
impact on school performance.
Social and Emotional Adjustment
Compared with controls, young COAs have been found to 
exhibit more emotional problems including depression, 
anxiety and nightmares (Moos & Billings, 1982), as well as 
phobias and feelings of insecurity (Matajcek & Baueriva, 
1981). Other studies have linked greater amounts of 
dependency, social aggression and emotional detachment with 
the children of problem drinking parents (Fine et al., 
1976). Studies of adolescent COAs reveal heightened
anti-social behaviour and conduct disorder (Robins, 1966; 
Herjanic, 1971; Miller & Jang, 1977). In a study comparing 
82 children of alcohol dependent fathers with children of 
non-dependents attending a pediatric outpatient clinic,
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teenagers from alcohol dependent family environments were 
twice as likely to receive psychiatric treatment for conduct 
disorders and anxiety-depressive symptoms (Herjanic, 1971). 
West and Prinz (1987), in a review of the literature on 
COAs, concluded that of all psychopathological symptomatolgy 
identified among COAs the most prominent form was the 
externalizing problems of restlessness and inattention, 
conduct problems, and poor academic performance.
EVOLUTION OF A FAMILY PROCESS APPROACH
Information such as the above has been important in 
providing descriptions of the effects of parental alcohol 
dependency on their offspring. The contribution of 
clinicians has been to delineate models explaining the 
dynamics at work in the family.
Traditionally, research and treatment efforts were focused 
on the alcohol dependant rather than on family members. 
Despite the effects of alcohol abuse on all levels of the 
social order, alcohol dependency has been defined, 
investigated, and treated as an individual problem 
throughout most of the past century. Early attempts at 
applying a family oriented approach to the problem of 
alcohol dependency also involved a focus on individuals 
within the dependant's family - most notably the spouse and 
secondly the children. A primary focus on all family
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members has been achieved in more recent years through the 
application of an interactive (systems) approach. The 
primary contention of this approach is that an adequate 
understanding of dysfunctional behaviour cannot be achieved 
independent of an adequate understanding of significant 
social contexts in which members develop and function (Jacob 
et al., 1989).
Systems theory asserts that if the behaviour of an 
individual is to be understood we must consider the 
significant group or system of which that individual is a 
part, the relationships within the group and the 
individual's contribution to maintaining the system (Wilson, 
1982) . According to this view, the family unit is the focus 
of intervention, as each member is interdependent on the 
other. This interdependency suggests that any change in one 
part of the family will result in changes in the other 
parts, since a family system will always try to keep itself 
balanced.
This notion of family homeostasis, first introduced by 
Jackson (1957,1965), points to a tendency within families to 
establish a sense of balance or stability and to resist any 
change from this predetermined level of stability. Family 
homeostasis implies that the family also has an internal 
environment which it carefully regulates in order to 
maintain overall stability. This stability does not
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necessarily imply that the family is functioning well. The 
family might, for example, include as part of this 
stabilization pattern a piece of chronic psychopathology 
(such as alcohol dependency) . However, regardless of the 
quality of stabilization, there are strong forces within 
families that operate to maintain homeostatis and appear to 
resist changes in family level behaviour.
An important tenet of systems theory is that the family 
evolves a structure of roles through which its functions are 
achieved. These are social roles (eg. housekeeper, 
breadwinner, parent, child) and emotional roles (eg. 
comforter, calm decision maker, trouble maker) which are 
necessary for the working of the family system and for 
maintenance of emotional homeostasis (Wilson, 1982). These 
roles are considered to be the property of the system, not 
of the individuals who play them. Thus, if one member of 
the system is unable or unwilling to play his or her 
allotted roles, another member must take over if the system 
is to continue functioning normally. Gradually, family 
members settle into roles which help to maintain the often 
dysfunctional nature of the family interaction and to 
inhibit each individual's positive growth (Perkins, 1989).
Satir (1967) suggested that families are constrained by 
these redundant behavioural patterns that occur over and 
over again outside the family's awareness. Satir proposed
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that an individual's behaviour is a response to a complex 
set of regular and predictable "rules" governing family 
members, though these rules may not be consciously known to 
them. Family rules determine the functions of each person, 
the relationship between persons, the goals toward which 
they are heading, how they intend to get there, and what 
will be required and forbidden along the way.
Application of a Family Systems Approach 
to the Effects of Parental Alcohol Dependency
In order to understand the effects of alcohol dependency on 
family members, Wegscheider (1976) attempted to describe the 
alcohol dependant's family within a systems framework. This 
largely Satirian systems approach proposes that parental 
alcohol dependency initially creates disequilibrium and 
stress. The whole family responds by gradually regaining 
its stability, held together by its accustomed rules and 
patterns of responding. This occurs, however, at the cost 
of having to alter how the family typically functions to 
accommodate the dependant's drastic behaviour change. As 
alcohol dependency progresses the whole family is said to 
become "sicker". Family life revolves around the alcohol 
dependent parent whose behaviour dictates how other family 
members interact inside and outside the family. The home 
environment is often characterised by tension and
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insecurity, and the inconsistent behaviour of the dependent 
parent leads to an atmosphere of unpredictability. 
Household rules and emotional climate change abruptly 
according to the dependant's level of intoxication 
(Woodside, 1988).
The view of alcohol dependency as a "family disease" has 
arisen from this family systems perspective. Wegscheider 
(1976) proposes that it is in response to the disease of 
alcoholism that family members unconsciously play a role 
that counterbalances the dependant's behaviour maintaining 
equilibrium. The longer lasting and more subtle the 
dependency, the greater the chance of its acceptance as the 
norm for this system. Homeostasis, rigidly protected by the 
system's distorted reality, delusions, and denial (or family 
rules), will be maintained unless it becomes disrupted by a 
crisis.
The behaviours developed by each family member represent an 
adaptation to the alcohol dependant's behaviour which causes 
the least amount of personal stress. These sets of 
behaviours or roles are adopted in an effort to survive 
emotionally among the irrationality, inconsistency, 
unpredictability and loneliness produced in families where 
parental alcohol problems are present. They serve as a 
communal protection system so family members can continue to 
function, and individual members can achieve some security
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and stability for themselves. Black (in Ackerman, 1986) 
describes the roles as compensatory changes or reactions to 
parental alcohol dependency which allow children to maintain 
a sense of balance or homeostasis. These roles have been 
labelled "survival roles", since they serve the function of 
helping an individual and the system to survive by ensuring 
the least amount of personal stress.
Since parental alcohol dependency is a secret within and 
outside the family, offspring are made partners in the 
family's denial that a parent is drinking (Woodside, 1986). 
Role adoption, therefore, also involves denial and enables 
avoidance of real issues which are emotionally distressing.
The role behaviour, which is characterised by predictable 
ways of responding to the alcohol dependant and to other 
family members, is said to inhibit the individual's ability 
to effectively share feelings, solve problems and develop 
close, supportive relationships. Gradually family members 
settle rigidly into roles which help to maintain the 
dysfunctional nature of the family interaction and to 
inhibit each individuals positive growth (Perkins, 1989). 
These roles and associated thoughts, feelings, behaviours 
and patterns of interaction become firmly entrenched over 
time. The better the system functions - in many ways 
reflecting a "happier" family - the more flexible it can be 
in adapting to major life events. The more dysfunctional
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the family system, the more rigid and static it becomes, and 
the less flexible it is in readapting to life's challenges. 
Rigidity and inflexibility within the alcohol dependent 
family is thought to be a function of the chronicity of 
dependency and the chaos which arises from it.
THE COPING ROLES
Wegscheider describes four basic roles played out by 
offspring in virtually every alcohol dependent family. She 
has labelled these the hero, the scapegoat, the lost child, 
and the mascot.
Hero - The function of the hero is to provide worth to the 
family through successful achievements. Insightful and 
sensitive, the hero is the most aware of the problems caused 
by parental alcohol dependency on all members of the system. 
This awareness leads the hero to feel responsible for the 
well-being of the family. The hero tries to become the 
family healer by working hard to make things better for 
everyone. Although frequently successful in his or her 
professional endeavours, the hero often feels a sense of 
personal inadequacy (Robinson, 1988). Essentially, the hero 
takes responsibility for family pain by becoming successful 
and popular (Wegscheider in Ackerman, 1986).
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Scapegoat - The function of the scapegoat is to protect the 
system from further disintegration by becoming the family's 
"problem" and displacing its focus onto him or herself. The 
scapegoat accomplishes this through self-destructive 
behaviour, which results in negative attention both within 
and outside the family system. The scapegoat runs a high 
risk of becoming another alcohol dependant, rejecting the 
family system by running away, rebelling and acting-out.
Lost child - The function of the lost child is to provide 
relief by not being a burden to the family. This child 
spends much time alone, demanding little attention from the 
family. The lost child has learned that involvement in the 
family brings only pain and therefore withdraws, 
consequently experiencing the pain of loneliness. The lost 
child becomes self-reliant, quietly and unobtrusively 
withdrawing from the family system. Wegscheider suggests 
that those who adopt this role are the most likely to 
experience difficulties in establishing intimate 
relationships with others.
Mascot - The function of the mascot is to provide comic 
relief for the ever-present tensions in the family system. 
This person is often cute, witty, and fun to be around. A 
mascot may be the prototypical clown who "laughs on the 
outside while crying on the inside", hiding pain with 
humour.
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Black (1982) has described four role patterns which resemble 
those of Wegscheider. She has labelled these the 
responsible child, the adjuster, the placater and the 
acting-out child - a single unitary role which occurs in 
isolation. The main difference between the two typologies 
is the existence of a mascot role within Wegscheider*s 
clinical descriptions, and a placater role in Black's. The 
placater is the family comforter who is compelled to smooth 
over family conflicts. According to Black those individuals 
who take on the placater role are often very sociable and 
strive to help others adjust and feel comfortable. 
Placaters are also preoccupied with the emotions of others 
to the detriment of their own, taking responsibility for the 
family's emotional well-being. The role is often adopted to 
alleviate a sense of guilt over the drinking behaviour of a 
parent (See Table 1).
Each role is described as functional within the alcohol 
abusing family environment, providing a protective shield 
for the emotional pain of each individual and assuring the 
survival of the system as a whole. According to Wegscheider 
the intense pain and stress of these individuals is handled 
through their respective defense systems - the withdrawal of 
the lost child, the humour of the mascot, the 
"overfunctioning" of the hero, and the acting-out of the 
scapegoat. Such a defense structure is more or less stable
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for each person, but the roles th a t an individual assumes 
may s h if t ,  depending on the fam ily's needs.
Table 1: Survival roles of COAs and associated social
se ttings
Horae School Work Social Settings
Hero Class Star
(Responsible child)
Workaholic Popular
Scapegoat Problem Child 
(Acting out Child)
Troublemaker Social Misfit
lost child Class Isolate 
(Adjuster)
loner Social Recluse
Mascot Class Clown Practical Joker Stand-up Comic
Placater Class Helper Problem Solver Caretaker
Adapted from Wegscheider (1976) and Black (1982) 
in Robinson (1988).
Wegscheider suggests th a t the roles occur in a l l  troubled 
fam ilies and occasionally in healthy families in times of 
s tre s s . She asserts , however, tha t in alcohol dependent 
fam ilies these roles are more rig id ly  fixed and are played 
with greater in tensity , compulsion, and delusion. 
Occasionally, when circumstances change or one role becomes 
too uncomfortable, a person may try  another ro le . In an 
alcohol dependent family, however, switching roles for any 
reason is  believed to be uncommon, since the individual 
becomes trapped into one ro le. Personal po ten tia ls  are 
gradually deformed to f i t  i t s  demands as he or she slowly 
becomes the ro le.
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Presumably, such rigidity in behaviour among the offspring 
of alcohol dependents is a function of the chronic nature of
parental drinking and an attempt by them to impose structure
and stability within their chaotic lives. This is
especially important for COAs because of the
unpredictability of parental behaviour and possible family 
disorganization.
A major assumption of the role acquisition theory proposed 
by both Black and Wegscheider, is that while the coping 
roles adopted by COAs are functional in the alcohol 
dependent family, they become increasingly dysfunctional as 
each child matures and leaves home (Black, 1981). The roles 
do not necessarily change on leaving the home environment, 
instead, becoming patterns carried into adulthood. Thus, 
while adaptive within the alcohol dependent home, these 
roles ultimately become maladaptive since the individual is 
thought to make personal sacrifices of autonomy and 
affective expression in childhood and adolescence that 
result in serious outcomes for adult functioning.
Implicit in this theory is the belief that all alcohol 
dependent families are dysfunctional and all COAs adversely 
affected. In Black's words "All children raised in 
alcoholic homes need to be addressed. All children are 
affected" (1981, p27). Clinicians predict pathology and the 
adoption of coping roles in most COAs based solely on
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exposure to parental alcohol abuse, suggesting that the 
dynamics which occur within an alcohol dependent family are 
in some way different from those in families experiencing 
other forms of disruption. Also, little consideration is 
given to the variability in functioning among alcohol 
dependent families.
Wegscheider and Black's conceptions of the COAs experience 
within the family have been highly influential in the 
development of treatment models and approaches to therapy 
(Shulamith et al., 1979? Bogdaniak & Piercy, 1987) and has 
progressed concomitantly with the COA movement in the US. 
The belief that all COAs adopt coping strategies which 
become maladaptive in later years has sparked numerous 
intervention strategies targeted at identifying and 
counselling COAs as scapegoats, mascots, lost children, 
placaters or heros (Robinson, 1988; Perkins, 1989).
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RESILIENCE AND MODERATING VARIABLES
A major criticism of Wegscheider and Black's conceptions of 
the COAs experience is that they are at odds with other 
empirical findings and with developments in the vast stress 
literature. Research which conflicts with the propositions 
put forward by these clinicians falls into two major 
categories:
research which has reported COAs as well adjusted; 
and
stress research which suggests that individuals 
differ in the extent to which they perceive 
chronic stressors such as parental alcohol abuse 
as a threat, loss or challenge.
Positive Adjustments Among COAs
Recent reviews of the literature on the effects of parental 
alcohol dependency have debated the assumption that all COAs 
are adversely affected, suggesting instead the existence of 
resilient offspring (Werner,1986; Barnard & Spoentgen, 
1987) . Research on COAs has been criticised for its focus 
on the adverse effects of parental alcohol dependency,
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ignoring the possible existence of resilient children. Some 
even argue that children growing up in an alcohol dependent 
family experience some positive outcomes (Heller, et al., 
1982; Russell et al., 1985). Nardi (1981) suggests that 
some roles may lead to important skills useful in later work 
or personal situations. Few have considered the potential 
strengths resulting from major task and role rearrangements 
during socialization in an alcohol dependent family.
In a study of the psychosocial and academic functioning of 
adolescent COAs, which controlled for adult psychopathology 
and major family disruption, Jacob and Leonard (1987) found 
that while parent reports reliably differentiated COAs from 
controls, the degree of impairment was substantially less 
than that suggested in the clinical literature. A tendency 
of researchers to report higher rates of psychopathology in 
COAs, to the exclusion of those functioning well, was noted 
by Heller et al (1983) . This reporting bias in the COA 
literature is suggested by Burk and Sher (1988) to be the 
result of an over-reliance on clinical samples (ie. problem 
drinkers obtained through treatment programs and children 
receiving treatment for behavioural problems). Burk (1985, 
in Burk & Sher, 1988) surveying COAs in a non-treatment 
university setting, used parental treatment for alcohol 
dependency as a sufficient but not necessary criterion for 
inclusion in his study. Scores on a variety of outcome 
measures (MMPI, current levels of adjustment) were generally
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within normal limits. In Werner's (1986) study of COAs, 59% 
were found to be coping well at 18 years of age.
In support of her theory that adult COAs experience a 
greater level of psychological distress than non COAs, Black 
and her associates surveyed 409 self-reported COAs and 179 
non COAs. They concluded that COAs were more likely to 
report psychological problems than controls, though the 
latter did experience similar primary problem areas to the 
COAs. Burk and Sher (1988) have criticised the study on the 
grounds of a non-representative sample (subjects were 
enlisted through two drug and alcohol journals) with a 
likely heightened interest in alcohol dependency issues, and 
a significant number of nonCOAs endorsing the same problems 
as COAs. This, they argue, provides evidence contrary to 
the notion that COAs experience a uniquely negative outcome 
from living in a stressful family environment. 
Furthermore, a significant proportion of COAs were found to 
be relatively symptom free, indicating that some escape the 
adverse effects of parental drinking behaviour. The data 
support the view that parental drinking need not be harmful 
and that mediating factors may be operating which buffer the 
effects of parental alcohol dependency.
Evidence that the adverse effects of parental alcohol 
dependency can be reversed or attenuated has come from 
studies of recovered or abstinent drinkers. Children from
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these families have been found to be similar to controls, 
whereas families of relapsed alcohol dependants were found 
to be less cohesive, less expressive, more reclusive and 
also more likely to experience mental health problems (Moos 
& Billings, 1982; Callan & Jackson, 1986). Such evidence of 
resiliency and recovery among COAs contradicts Wegscheider 
and Black's assumptions that all COAs are adversely affected 
and continue to exhibit dysfunctional behaviour into 
adulthood.
EXPLANATIONS OF ADJUSTMENT
Stress and Coping Models
Researchers working with the stress paradigm have 
conceptualized parental alcohol dependency as a form of 
chronic stress. Over the last decade research has 
demonstrated that exposure to stressors is in itself a 
limited predictor of an individual's reaction and adjustment 
(Brown and Harris, 1978; Pearlin & Schooler, 1978; 
Dohrenwend & Dohrenwend, 1980; Lazarus et al., 1985). 
Instead, individual perceptions and interpretations of the 
objective stressors have been important, as have moderating 
variables which buffer individuals against experiencing 
stressful reactions to events. This view contrasts with the 
implicit assumptions of those clinicians who predict 
pathology in most COAs based solely on exposure to parental
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alcohol abuse. Stress research suggests that those working 
with COAs need to more fully recognize the importance of the 
context of stress and the impact of situational (eg. social 
support) and psychological factors (eg. coping strategies) 
in mediating and/or moderating an individual's reaction to 
stressors.
Roosa et al (1988) propose a conceptual model which 
considers parental alcohol dependency as a chronic condition 
leading to an increase in stressful events experienced by 
the child. Parental alcohol dependency may increase the 
occurrence of a range of stressful experiences, such as 
parental conflict, expressions of parental hostility towards 
the child, neglect or parental illness. Furthermore, there 
may be events specific to alcohol abuse that COAs experience 
that are rare or nonexistent in the lives of other children. 
According to this model, child psychological disorder would 
result from the amount of environmental stress caused by the 
alcohol abuse, the child's success in coping with these 
disruptions and the assistance in coping that the child 
receives. This approach is similar to a process model that 
has been widely used to understand the mental health of 
children in other risk situations such as parental divorce 
and parental death (Feiner et al., 1975; Sandler et al., 
1986).
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The relevance of the stress paradigm for the COA experience 
is further supported by the growing recognition that there 
are multiple independent variables to be considered in the 
alcohol dependent family. The need to address the issues of 
variability in functioning among families, and those factors 
which act as moderators for the effects of parental alcohol 
abuse has arisen from contemporary studies of COAs. The 
literature pertinent to these issues will now be reviewed.
Variability in Family Functioning
Recently, research has focused on the identification of 
family environmental factors, other than parental alcohol 
dependency, that significantly increase or decrease the 
risks to offspring in the development of psychopathology. 
Reports in the literature of greater family disruption 
within the home environments of alcohol dependents are 
common. A number of studies describe the high frequency of 
marital discord and breakdown (Chafetz et al., 1971; 
McLachlan et al., 1973; El Quebaly & Offord, 1977; Wilson & 
Orford, 1978; Moos & Billings, 1982; Schulzinger et al., 
1986; Werner 1986). Clinical observation has also provided 
descriptions of the stressors experienced by COAs. Homonoff 
& Stephen (1979) report that children are often as or more 
distressed by disharmony, parental rejection and fears of 
abandonment than by the drinking itself. They describe 
anxiety over parental conflict, particularly if violence is
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involved, and over offspring taking on care for a parent or 
parental responsibilities. A lack of secure family 
cohesiveness was also shown by McLachlan et al (1973) to 
differentiate families of alcohol dependants from controls.
A preliminary analysis of the home environments of COAs 
compared with nonCOAs by Reich et al (1988) found homes of 
COAs to function significantly more poorly in a number of 
areas, suggesting that parental alcohol dependency causes 'a 
global diminished functioning' of the family. Other studies 
of the home environments of alcohol dependents have shown 
them to be characterised by unemployment, tumult and chaos 
(Nylander, 1960; Fine et al., 1976; Wilson & Orford, 1980).
Roosa et al (1988) provide support for the detrimental 
impact of family disruption in addition to that caused by 
parental alcohol abuse. These researchers developed a 
Children of Alcoholics Life Event Schedule (COALES). This 
instrument was designed to quantify the stressful 
experiences that are specific to the caretaking environment 
of alcohol-abusing families. Good events and bad events 
scores on the COALES significantly discriminated between 
COAs and controls. The results revealed a significant 
negative association between the number of good events 
experienced and both depression and anxiety among COAs. Bad 
event scores correlated positively with measures of 
psychological distress for COAs.
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Moderating Variables
Recognition of the variation in adjustment of COAs has lead 
to attempts to delineate factors which moderate the effects 
of parental alcohol dependency. West and Prinz (1987) 
focused on family relations, identifying three specific risk 
factors as disrupted family routine, inadequate parental 
guidance and nurturance, and modelling of maladaptive coping 
styles. According to Holden et al (1988) adolescents with 
alcohol dependent parents were less likely to identify their 
parents as a source of support and thus had fewer numbers of 
supports than those from non-dependent families. Two 
studies that explored the impact of other risk factors (Moos 
& Billings, 1982; Schuckit & Chiles, 1978) found that 
children's emotional functioning was further adversely 
affected by divorce, avoidance coping, anxiety, affective 
disorder in either parent, and undesirable changes in the 
family environment and life situation.
Studies delineating protective factors suggest that a good 
relationship with the non-dependent parent, particularly the 
mother, may serve as a protective mechanism (Jacob & 
Leonard, 1986; Moos & Billings, 1982; Rutter, 1985; Clair & 
Genest, 1987). High levels of attention from their primary 
caretaker at an early age and low parental conflict among 
COAs have also been found to be protective (Werner, 1986).
29
Studies of family processes (Wolin et al., 1979; Bennett et 
al., 1988; Reich et al., 1988) indicate that children from 
dependent families are less likely to become alcohol 
dependent themselves if family members are able to maintain 
family rituals such as Christmas, or regular mealtimes, and 
to keep these times relatively stress-free. The ability of 
the family to remain cohesive and to maintain family rituals 
relatively undisturbed by the alcohol dependant's drinking 
has been found to be protective (Moos et al., 1979; Moos & 
Billings, 1982; Wolin et al., 1979). The former showed a 
better treatment outcome for the alcohol dependant in 
cohesive families who maintained an active recreational 
orientation and social participation (Adler & Raphael, 
1983) .
Wolin et al (1979) suggest that there are two broad 
categories of dependent family. The first, 'distinctive' 
families are those in which the alcohol abuse behaviour 
remained distinct from the ritual life of the family. The 
second being 'subsumptive' families in which problem 
drinking behaviour subsumed the ritual life of the family. 
The latter are believed to be more likely to transmit 
alcohol dependency across generations. Bennett et al (1988) 
have recently extended this hypothesis to encompass what 
they term 'deliberateness'. This term characterizes 
families in which parents consistently make plans, set goals 
and follow through. According to these authors, children
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from alcohol dependent families with high levels of 
deliberateness are less likely to develop drinking problems 
than children from dependent families characterized by low 
'levels of deliberateness' (Reich et al., 1988).
Other studies have highlighted the personal characteristics 
of COAs that may help them avoid the damaging effects of 
parental alcohol dependency. Werner's (1986) study of COAs 
revealed several differences between those who where coping 
well at 18 years of age and those not functioning 
satisfactorily. Those coping well had been affectionate 
children, at least of average intelligence with good 
expressive skills, they had an internal locus of control, 
high self-esteem, a desire for achievement and were 
responsible and empathetic.
Coping Strategies
Evidence for an effect on adjustment through adoption of 
coping strategies has been found among individuals facing a 
range of stressful life circumstances such as marital 
problems (Menhagen, 1982), parental psychiatric disorder 
(Garmezy, 1971; Garmezy, Masten & Tellegen, 1984) and breast 
cancer (Jardine cited in Clair & Genest, 1981). The 
moderating effect of coping strategies employed by COAs, 
however, has been relatively ignored (Burk & Sher, 1988; 
Clair & Genest, 1987). Rouse et al (1973) reported that
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children of heavy drinkers used fewer different methods of 
coping with anxiety or depression than children of 
abstainers. There was, however, no attempt to detail the 
types of coping used or to examine the relationship between 
coping and adjustment. A study of young adult COAs by Clair 
and Genest (1987) revealed that they tended to use more 
emotion-focused than problem-focused coping in response to 
environmental stress than a comparison group. They also 
tended to use more wishful thinking and avoidant strategies 
than nonCOAs.
Burk's investigation of coping strategies used by older 
adolescent COAs (1985, cited in Burk and Sher, 1988) has 
provided support for the adapter and placater coping 
patterns identified by Black. Support was also found for a 
previously undefined pattern of coping described as the 
'optimist/fantasizer', the content of which corresponded 
with a coping pattern identified by Taylor (1983). Studying 
women's coping strategies for dealing with breast cancer, 
Taylor found that the best adjustment was associated with 
the ability to maintain an optimistic outlook and to develop 
a set of illusions that convinced them of their control over 
events which ostensibly were beyond their control. Burk and 
Sher (1988) suggest that this may be an adaptive coping 
strategy among COAs, since it enables them to deny the 
detrimental effects of parental alcohol dependency on their 
lives. Following a comparison of the home and social
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environment of COAs with nonCOAs, Reich et al (1988) 
reported no difference in respect to coping skills between 
the two groups, and no evidence, therefore, of an adaptive 
pattern corresponding to that of the hero.
THE PRESENT STUDY
This work raises the question of whether the typologies 
outlined by Wegscheider and Black represent strategies which 
if used by COAs, will protect them from psychopathology. As 
yet empirical data have not resolved this issue. More 
fundamentally, data which support the validity of the 
typology is sparse. In an attempt to directly assess the 
validity of the four roles described by Black amongst COAs, 
Rhodes and Blackham (1987) developed scales with reasonable 
internal consistency to represent the roles of responsible 
child, adjuster, acting out child and placater. They 
investigated whether the mean ratings for the four roles 
were higher for adolescents from alcohol dependent families 
than for adolescents from non-dependent families. 
Significant differences were found only for the acting-out 
role. In interpreting their findings, Rhodes and Blackham 
suggest the need to define the types more specifically. 
This may be somewhat premature. Furthermore, they were 
unable to separate the effects of parental drinking 
behaviour from other family variables.
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Before proliferating typologies, or abandoning the work of 
Wegscheider and Black, there is merit in testing the roles 
in a different context, with different measuring 
instruments, and with a methodology which enables us to 
control for the confounding risk factor of family 
disorganization identified by Rhodes and Blackham.
The research strategy used to achieve this goal was to 
define the roles as clearly as possible using the work of 
both Wegscheider (1976,1981) and Black (1979,1981) to write 
items corresponding to the constructs they were describing. 
In so doing, distinctions were not drawn between the 
responsible child (Black) and the hero (Wegscheider), the 
adjuster (Black) and the lost child (Wegscheider), and the 
acting-out child (Black) and the scapegoat (Wegscheider). 
The fourth role in Black's typology, the placater, was 
differentiated from its counterpart in Wegscheider's model, 
the family mascot.
Apart from developing reliable and valid measures of the 
roles, the usefulness of the typology needs to be assessed. 
This issue was addressed by asking whether or not these 
roles were more likely to be used by COAs. Because low 
family cohesiveness and deliberateness, and lack of 
emotional support have emerged consistently as correlates of 
parental alcohol dependency and as risk factors in 
themselves, these variables were also included in the study.
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The research goal was to assess the detrimental effects on 
psychological well-being of parental drinking behaviour and 
family disorganization net of each other, and the role of 
family disorganization in exacerbating the effects of 
parental alcohol dependency. Conversely, it was expected 
that a high level of family organization (cohesive, 
deliberate and supportive) would buffer COAs.
The research design selected for this study was one which 
sampled children on a random volunteer basis from the 
adolescent population. This approach addressed a number of 
problems inherent within the literature on COAs. First, 
failure in the past to utilize non-alcohol dependent or 
non-problem families has resulted in an inability to assess 
the degree to which the problems of offspring are due to 
parental alcohol dependency per se or to growing up in a 
troubled family (Carter et al., 1990). A sample which is 
not truncated on either research variable allows the 
question of the confounding of these two variable to be 
addressed statistically through the use of regression 
models.
A second problem addressed through the research design was 
the issue of identification of parental drinking. The 
definition of problem drinking has and continues to be 
problematic. The majority of studies on COAs have utilized 
research designs biased towards families or offspring who
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seek treatment or who come to the attention of the health
and legal professions (El Guebaly & Offord, 1977).
COAs have been identified through treatment facilities of 
parents (eg. Cork). Others have been identified through 
advertising or based on the judgements of educators who 
interact with the child (eg. Jacob & Leonard, 1986; Rolf et 
al., 1988). Many studies have sampled adolescents who 
already come to be defined as "in trouble" because of 
delinquency, drug abuse or emotional problems and then used 
institution records or interviews to determine whether they 
came form alcohol dependent homes (eg. Ablon, 1976).
In order to avoid the problems of sampling bias inherent in 
these earlier studies, the present study sought to sample 
adolescents randomly and measure the extent to which these 
adolescents had experienced parental alcohol dependency and 
family disorganization. The strategy used for the 
identification of adolescents with problem drinking parents, 
was to ask respondents how they had been affected by or 
reacted to parental drinking behaviour. Directly assessing 
adolescent's perceptions has been regarded as critical if 
one wishes to understand the way in which social and 
psychological problems for individual offspring can follow 
from parental alcohol dependency problems (Jones, 1981; 
DiCicco et al., 1984). Woodside (1982) suggests that when 
parental alcohol causes problems and interferes with
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children's lives, that behaviour is characterized as 
'alcoholic'.
In this study, an 'alcoholic' or alcohol dependent is 
therefore defined as a child's perception that a parent 
drinks too much (New York State COAs report cited in DiCicco 
et al. , 1984). This definition has the added advantage of 
providing a less obtrusive way of investigating parental 
drinking behaviour. DiCicco et al (1984) suggest that due 
to the COAs feelings of guilt, shame, loyalty to the family 
and secretiveness about what is going on at home, asking for 
descriptions of parental drinking is overly intrusive and 
answers likely to be avoided. COAs would tend to deny that 
a drinking problem exists at home rather than disclose 
information that may expose them or the drinking behaviour 
of a parent. Alternatively, by asking children how they 
have been affected by or react to parental drinking, it is 
possible to raise the issue of parental alcohol dependency 
with young respondents in an unobtrusive way that promotes 
more reliable disclosure.
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RESEARCH GOALS
Using adolescents from the general population, the purpose 
of this study is therefore threefold:
1. to determine whether empirical support can be 
found for the survival roles outlined by 
Wegscheider and Black.
2. to develop a profile of the users of these roles 
within the general adolescent population.
3. to examine the relative importance of perceptions 
of parental alcohol dependency and family 
disharmony on the use of these roles by 
adolescents.
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CHAPTER TWO: METHOD
RESPONDENTS
Adolescents and young adults were contacted through four 
channels. Participation was voluntary in all cases. 
Adolescents with at least one alcohol dependent parent, 
those from families experiencing other forms of 
disorganization and those from non-dysfunctional families 
were represented. Two schools agreed to their students 
completing the questionnaire. A total of 43 college and 16 
secondary school students were obtained through this 
approach. Because regular school attenders were more likely 
to come from families experiencing low disorganization, 
volunteers were recruited from two other youth organizations 
- drop-in centres and refuges. A further 28 participants 
were recruited through youth drop-in centres and 20 through 
youth refuges. Five volunteered from a self-help group for 
children of alcohol dependants. All participants lived in 
Canberra, Australia. Of the 112, 53% were male. Ages 
ranged from 14 to 25 years (M(SD) = 16.62(1.91)). Although 6 
participants were over 19 years of age, their responses did 
not differ notably from the remainder of the sample and were 
included in subsequent analyses.. Wegscheider and Black view 
the survival roles as being learned in childhood and 
becoming entrenched in future behaviour patterns.
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MEASURES: PARENTAL ALCOHOL DEPENDENCY
Parental drinking behaviour was assessed using the Children 
of Alcoholics Screening Test (CAST), the Children from 
Alcoholic Family (CAF) instrument, and a single item (BEST) 
which questioned the frequency of parental drinking. In 
this section the psychometric properties of each of these 
measures will be examined.
Children of Alcoholics Screening Test (CAST)
Respondents were asked to complete the CAST (Jones, 1981). 
The CAST score was used as the primary measure of parental 
drinking for each respondent. Following Rhodes and Blackman 
(19 87) , this instrument was used to define homes in which 
parental drinking was a problem. The 30 item test assesses 
offspring perceptions of how they have been affected by and 
respond to a parent's drinking. Items which form the scale 
measure:
a) emotional distress associated with a parent's alcohol 
use/misuse (eg. Q2 Have you ever lost sleep because of a 
parent's drinking ?)
b) perception of drinking-related marital discord between 
their parents (eg. Q14 Did you ever fear that your 
parents would get divorced due to alcohol misuse ?)
40
c) Attempts to control a parent's drinking (eg. Q3 Did you 
ever encourage one of your parents to quit drinking ?)
d) Efforts to escape from parental drinking (eg. Q28 Did you 
ever stay away from home to avoid the drinking parent or 
your other parent's reaction to the drinking ?)
e) Exposure to drinking related family violence (eg. Q7 Has 
a parent ever yelled at or hit you or other family 
members when drinking ?)
f) Tendencies to perceive their parents as alcohol 
dependants (’eg. Q22 Did you ever think your father was an 
alcoholic ?)
g) Desire for help (eg. Q26 Did you ever wish that you could 
talk to someone who could understand and help the 
alcohol-related problems in your family ?(Jones,1982b)).
According to Jones (1981), the summed total CAST scores can 
be interpreted as follows. Scores of 0 and 1 indicate 
offspring who are from non-alcohol dependent families, 
scores of 2 to 5 indicate a problem drinking (possible 
dependent) parent, and scores of 6 or more reflect parental 
alcohol dependency. This categorization procedure was used 
to assign respondents to 1 of 3 groups. The CAST scores 
themselves were not used for the purposes of data analysis, 
since many of the items involve coping strategies which have 
been defined as part of the role variables which were 
measured independently.
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A reliability analysis of the scale revealed an alpha 
reliability coefficient of .97. This compared favourably 
with previous reliability estimates of .98 found by Jones 
(1981 a & b) , and Dinning and Berk (1989) which were in the 
mid .90s. With a possible range of scores from 0 - 3 0 ,  the 
mean for the scale was 5.81 (SD=8.30). According to Jones'
(1983) criterion, 67 respondents (61.%) were identified as 
children of non-alcohol dependents (CAST score 0 - 1), 10
(9.2%) were identified as children of problem
drinkers/possible dependants (score 2 - 5 ) ,  and 32 (29.3%)
were identified as children of alcohol dependants (score > 
6) . A 3  category system was used for subsequent analyses, 
in which 1 indicated nonCOAs, 2 children of problem 
drinkers/possible dependants, and 3 COAs. As expected, the 
recoded CAST (NEWCAST) was highly correlated with the 
original CAST measure (r = .86, p<.001).
Children of Alcoholic Families instrument (CAF)
A second measure of parental alcohol dependency, the 
Children from Alcoholic Family (CAF) item, also focused on 
adolescent's reactions to parental drinking. The CAF is a 
survey measure used to identify COAs by asking a single 
question. It has been found to be a reliable and valid
identifier of COA's (DiCicco et al 1984). The form of the 
CAF interview item used in the present paper and pencil 
questionnaire asked "Have you ever wished that either one or
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both of your parents would drink less ?". The item relies 
on children's reactions to parental drinking, rather than a 
detailed characterization of that drinking. Respondents 
were provided with response categories rarely, sometimes or 
often. The range of scores on this 3 point rating scale was 
from 1 - 3 ,  and the mean of was 1.48 (SD=.72). The numbers 
responding to each of the response categories are presented 
in Table 2.
Table 2: Frequencies of response to CAF item categories.
Answer Frequency Percentage
1 Rarely 73 65.2
2 Sometimes 24 21.4
3 Often 15 13.4
N = 112
As shown, over 30 percent of respondents indicated having 
wished at least sometimes that a parent would drink less.
Frequency of parental drinking (BEST item)
A final measure of parental drinking was more direct, asking 
about the frequency of parental drinking behaviour. This 
item was included in order to compare responses to direct 
questioning about parental drinking with those focusing 
instead on adolescent's perceptions of the same behaviour. 
Respondents were asked "Which best describes your family
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situation ?", and provided with four response categories; 
parents don't drink at all, parents drink rarely, parents 
drink sometimes or parents drink often. With a possible 
range of scores from 1 - 4 ,  the mean of the scale was 2.81 
(SD = .90). Frequencies of response to each category are 
provided in Table 3. As shown, approximately 50 percent of 
the sample indicated that parents drank alcohol sometimes, 
and approximately 20 percent described frequent alcohol 
consumption. Thirty percent of respondents reported that 
alcohol consumption by their parents was either rare or 
non-existent.
Table 3: Frequencies of response to the BEST item 
categories.
Response category Frequency Percentage
1 Parents do not drink 12 10.7
2 Parents drink rarely 21 18.7
3 Parents drink sometimes 55 49.2
4 Parents drink often 24 21.4
N = 112
MEASURES: FAMILY DISORGANIZATION
Family disorganization was defined by low scores on the 
three scales representing family deliberateness, emotional 
support and cohesiveness. In this section, the psychometric 
properties of these variables will be examined.
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Family Deliberateness
Four questions were included about getting together as a 
family for special occasions, eating meals together, 
following through on family plans, and enjoying family 
occasions. These items, forming the Deliberateness Scale, 
were included in order to gauge the extent to which a 
respondent's family planned and carried out family rituals 
and celebrations. This measure was included in view of the 
importance placed on the establishment and maintenance of 
rituals within families as buffers for COAs. The alpha 
reliability coefficient for this scale was .76. With 
response categories for each of the four questions; rarely, 
sometimes and often, the possible range of scores was 4 - 
12. The mean for the scale was 9.07 (SD=2.35). High scores 
indicated greater levels of deliberateness within the 
respondent's family.
Emotional Support
In order to measure the emotional support available to each 
respondent from their parents, two questions; "How often are 
you comforted by one or both of your parents?" and "How 
often do you feel close to one or both of your parents?" 
were included. With an alpha reliability coefficient of .70 
these items formed the Emotional Support Scale. Responses
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were made on a three point rating scale identical to that 
used for the Deliberateness Scale. The possible range of 
scores was 2 to 6. The mean for the scale was 4.04 
(SD=1.41). High scores indicated greater emotional support 
from parents.
Family Cohesiveness
Family cohesiveness was measured using the method outlined 
by Cooper et al (1983) . Respondents were presented with 
pictorial representations of families. Family members were 
depicted as small circles within the larger family circle, 
with mother and/or father defined. The spacing of the 
smaller circles reflected the distance or closeness of 
family members to each other. Respondents were required to 
choose a diagram which best represented their family 
situation and identify themselves within that family 
structure. A cohesive family was defined as one in which 
the participant was close to others who, in turn, were close 
to each other. Uncohesive families were those in which 
respondents felt isolated from other family members; 
respondents, together with their siblings felt distanced 
from their parents; and parents were divided and respondents 
were not close to both parents. .
Responses to the pictorial representations of families were 
coded as either uncohesive (1) or cohesive (2). Among the
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59 (55%) adolescents within the uncohesive group, 29 
indicated that they felt isolated from the family, 6 
indicated that together with their siblings, they were 
distanced from parents, and 24 were from a divided family, 
where parents were not close to each other and offspring 
were not close to both parents. A total of 48 adolescents 
(45%) indicated that their families were cohesive.
MEASURES: COPING ROLE INSTRUMENT
This measure comprised the thoughts, feelings, attitudes and 
behaviours characteristic of the five roles described by 
Wegscheider and Black. These included the roles of hero, 
scapegoat, mascot, lost child and placater. Content for the 
items comprising each role was derived from the writings of 
both clinicians. Since it was possible that some COAs 
surveyed were currently living with abstinent parents or 
were not living at home with the dependent parent at the 
time of administration, questions were generally worded in 
the form "Have you ever ...?", and "How often have you...". 
Responses to each item were scored on a scale of 1 to 3, 
where 1 represented a response of rarely to the item, 2 a 
response of sometimes, and 3 a response of often. A total 
of 48 items were included .in this section of the 
questionnaire together with a further 5 items described as 
typical of all COAs. The order of items representing the 
various roles was randomized.
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MEASURES: WELL-BEING
A measure of adjustment, or satisfaction with self and the 
surrounding world, was included in order to explore the 
extent to which coping role behaviour could be linked with 
maladjustment. Two scales, the shortened version of the 
General Health Questionnaire (Goldberg, 1972) and a single 
item measuring life satisfaction (Andrews & Withey, 1976) 
were administered. According to Scott (in Heaven & Callan 
(Eds), 1990) the prominent foci of adjustment for most 
Australian adolescents are self, family, friends, school 
possessions, and recreation. The "self" as a focus of 
adjustment is represented in measures which tap self-esteem 
and neurotic symptoms (such as the GHQ). The other foci are 
reflected in expressions of satisfaction. Inclusion of both 
the GHQ and the life satisfaction measure thus tapped into 
both foci of adjustment, the self and expressions of 
satisfaction with life in general.
General Health Questionnaire 12 (GHQ-12)
Respondents completed the shortened version of the GHQ known 
as the GHQ-12. This 12 item scale has been designed to 
measure psychopathology in a range of community settings 
(Goldberg, 1972) . It has also been used successfully for 
research on a Canberra community sample (Groube, 1987). 
Items were balanced for positive and negative content. High
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scores indicated greater levels of psychopathology. The 
possible range of scores for this scale was 0 to 36. The 
mean for the sample was 13.59 (SD=7.78).
Life Satisfaction Scale
Perceived life satisfaction was measured through inclusion 
of a Life Satisfaction Scale developed by Andrews and Withey 
(1976) . Respondents were asked "How do you feel about your 
life as a whole ?", and answered on a seven point scale 
ranging from Delighted to Terrible. As recommended by the 
author the item was repeated at the end of the 
questionnaire, the mean of the two life satisfaction items 
providing the Life Satisfaction Scale. The correlation 
between the first and second administration of the item was 
.92. With a possible range of scores from 2 to 14, the mean 
for the sample averaged over the two occasions was 8.88 (SD 
= 3.26). High scores on this scale indicated high levels of 
life satisfaction.
Finally, demographic information on gender (male=l, 
female=2), age and occupation was obtained. Occupational 
data was coded according to whether participants were 
students or employed (1) or were unemployed (2) (refer 
Appendix 1 for questionnaire) .
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PROCEDURE
Respondents obtained through self-help groups, youth centres 
and youth refuges were approached individually and asked 
whether they would like to participate in a study on 
adolescents, stress and parental drinking. Permission to 
approach individuals was obtained from refuge supervisors, 
youth centre and self-help group co-ordinators. Individuals 
were told that they would be required to complete a 
questionnaire which asked them . about their thoughts, 
feelings, and behaviours associated with the possible 
drinking behaviour of a parent or parents, and in relation 
to life in general. Each respondent was also informed that 
completion of the questionnaire would take between 20 and 30 
minutes. It was emphasised that all responses would be 
confidential and that involvement in the project was on a 
voluntary basis. Volunteers were then provided with a 
parental consent form which was returned prior to 
participation in the study. Permission for adolescents from 
youth refuges to participate in the study was obtained from 
refuge supervisors. Questionnaires were completed 
individually by participants in the presence of the 
researcher.
Permission to address school groups was obtained from class 
teachers, and parental consent forms were provided for each 
student who volunteered to participate in the study. A time
50
was then arranged for the researcher to administer 
questionnaire to participants as a group.
the
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RESULTS
Results of the study are presented over two chapters. The 
first (Chapter 3) examines the intercorrelations among the 
parental drinking and family disorganization variables as 
well as demographic correlates of each of these measures. 
Measurement of the coping roles, their demographic 
correlates and relationship to adjustment will also be 
examined. Chapter 4 brings together the independent 
variables, parental drinking and family disorganization, and 
the dependent variable, coping roles. The intercorrelations 
among coping roles and interrelationships with parental 
drinking, family variables and adjustment are examined. A 
series of multiple regression analyses predicting role type 
from family characteristics and parental drinking are 
presented.
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CHAPTER THREE
INTERRELATIONSHIPS AMONG THE INDEPENDENT VARIABLES AND 
MEASUREMENT OF THE COPING ROLES
The major independent variables in this study are 
perceptions of parental drinking and family disorganization. 
In this section the interrelationships among the parental 
drinking measures CAST, CAF and the BEST item will be 
examined, together with their demographic correlates. A 
similar analysis will be undertaken of the family 
disorganization variables and the relationship of these 
variables to parental drinking will be reported. Finally, 
the development of measures of the dependent variable, 
coping roles, will be discussed and the results reported. 
Demographic correlates of the coping roles and their 
relationship to adjustment will also be presented.
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INTERRELATIONSHIPS AMONG DRINKING MEASURES
The intercorrelations among the three drinking measures and 
the trichotomized CAST (NEWCAST) are presented in Table 4
Table 4: Intercorrelations of the three drinking measures
Drinking Measure CAST CAF BEST NEWCAST
CAST
CAF
BEST
NEWCAST
1.00
.71***
.40***
.86***
1.00
.38***
.63***
1.00
.40*** 1.00
M 5.18 1.48 2.81 1.68
SD 8.30 .72 .90 .90
*** p<.001
Two observations are noteworthy from this table. First, a 
high positive correlation was obtained between the CAST and 
the CAF (r=.71, n=109, p<.001) providing validation of the 
CAST instrument as a measure of parental drinking. Second, 
the correlations of the BEST item with both the CAST (r=.40, 
n=109, pc.001) and the CAF item (r=.38, n=112, p<.001) were 
lower. As predicted, asking adolescents about their 
evaluation of parental drinking resulted in a different 
pattern of responses to using the BEST item, which requires 
reports of the frequency of parental drinking behaviour. 
Data obtained from the BEST item indicated that only 21.4 
percent of adolescents had a parent who drank often. The 
CAST and CAF measures, however, identified 38.5 and 34.8 
percent of adolescents with a problem drinking parent
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respectively. The implications of this finding are firstly, 
that asking respondents to describe the frequency of 
parental drinking behaviour may result in an underestimate 
of drinking behaviour. Second, the qualitative information 
obtained by asking adolescents about their perceptions of 
parental drinking is likely to be the more critical variable 
in determining the effects of this behaviour on offspring.
Demographic Correlates of the Drinking Measures
Correlations of the drinking variables with age, sex and 
employment status are presented in Table 5.
Evidence of an effect for age was indicated by significant 
negative correlations between this variable and the CAST and 
CAF measures. The perception of problems associated with 
parental drinking and the wish that parents would drink less 
tended to be greater among younger adolescents. No 
significant age effect was found for responses to the BEST 
item. Neither sex nor employment status were related to 
perceptions of parental drinking behaviour.
The finding of an age effect among responses to the CAST and 
CAF items but not to the BEST item, probably reflects the 
difference between reporting personal evaluations and 
"telling on" a parent's behaviour. Describing parental 
drinking behaviour does not vary with age but evaluation
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does: parental drinking appears to pose a more serious
threat to younger adolescents.
Table 5: Correlations of the three drinking measures
with age, sex and employment status.
Demographic variables
Drinking measure Age Sex Emp
CAST -.24* .13 .15
CAF -.25** .17 .03
BEST -.12 .16 -.18
NEWCAST -.22* .04 .18
* p<.05
** pc.Ol
INTERRELATIONSHIPS AMONG FAMILY DISORGANIZATION VARIABLES
As expected, the family disorganization variables were 
intercorrelated (see Table 6) . Availability of emotional 
support was most strongly associated with family 
deliberateness and cohesiveness as a family unit. Higher 
levels of emotional support were likely among cohesive 
families who planned, followed through and enjoyed family 
rituals. Cohesiveness as a family unit was also associated 
with a tendency to plan, follow through, and enjoy family 
meals and celebrations.
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Table 6: Intercorrelations of family disorganization
variables.
Family variables 1 2 3
1 Emotional Support —
2 Cohesiveness .53*** -
3 Deliberateness .53*** ,38*** —
* p<.05
** p<.01
*** pc.001
When the demographic correlates of the family 
disorganization variables were examined, no significant 
differences between males and females emerged, nor was there 
any effect for age (see Table 7) . A significant negative 
correlation between employment status and both cohesiveness 
(r=-.31, p=.001) and deliberateness (r=-.40, p<.001) 
suggested that respondents who were neither at school nor 
working, but rather unemployed, were more likely to 
experience less cohesive family relationships and lower 
deliberateness within the family. A slightly weaker 
negative correlation was found between employment status and 
emotional support (r=-.20, p<.05). This suggested that 
unemployed adolescents were also more likely to receive less 
emotional support from their parents.
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Table 7: Correlations of the family disorganization
variables with age, sex and employment 
status.
Age Sex Emp
Emotional Support -.00 .09 -.20*
Cohesiveness . 08 -.04 -.30**
Deliberateness .09 -.06 -.40***
* p<.05 
** p<.01
*** p<.001
INTERRELATIONSHIPS AMONG DRINKING MEASURES 
AND FAMILY DISORGANIZATION VARIABLES
Intercorrelations of the three drinking measures with family 
disorganization variables are presented in Table 8. All 
family disorganisation measures correlated significantly 
with the CAST, NEWCAST and CAF instrument scores. Those 
adolescents who expressed concern about parental drinking 
were more likely to come from non-cohesive family units 
where family deliberateness was low. Furthermore, having an 
alcohol dependent parent was also associated with diminished 
emotional support.
The BEST item (or descriptions of the frequency of parental 
drinking) was not as strongly linked with the family 
disorganization variables as the CAST and CAF measures. 
Greater frequency of parental drinking could only be linked 
with low family cohesiveness. Family deliberateness and
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emotional support seemed to be unaffected by the frequency 
of parental drinking.
Table 8: Intercorrelations of the parental drinking
measures (CAST, CAF, BEST, and NEWCAST) with 
family disorganization variables (emotional 
support, cohesiveness and deliberateness).
Parental Drinking Measure
Family variable CAST CAF BEST NEWCAST
Emotional Support
Cchesiveness
Deliberateness
-.28**
-.40***
-.52***
-.20*
-.29**
-.43***
-.13
-.35***
-.11
-.28**
-.34***
-.52***
* p<.05
** p<.01
*** p<.001
In summary, these data demonstrate that adolescents who 
indicate problems associated with parental drinking were 
more likely to experience a family atmosphere of diminished 
ritualisation and recreational orientation, family divisions 
or detachment from the family unit, and to receive less 
emotional support from their parents. Frequency of alcohol 
use was related to family cohesiveness but not to emotional 
support or deliberateness. The strong relationship with 
cohesiveness suggests that the poor predictive power of the 
frequency of alcohol use is not associated with poor 
measurement. More likely the explanation lies in the 
consequences of parental drinking. Where there are 
consequences which pose difficulties for offspring, links
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with family disorganization are found. Both the CAST and 
the CAF tap the adolescent's perceptions of threatening 
consequences, whereas the BEST does not.
MEASUREMENT OF THE COPING ROLES
The remainder of this chapter is devoted to the measurement 
of the five coping roles and an analysis of their 
demographic and adjustment correlates.
First of all, reliability analyses were conducted to assess 
the degree of coherence among items representing each of the 
five coping roles. It will be recalled that items were 
written to correspond with the role characteristics defined 
by Wegscheider and Black, so that it was possible to develop 
specific hypotheses about which items belonged to which 
scale. Alpha reliability coefficients for each role in the 
parental drinking group (CAST>2), the non-drinking group 
(CAST<2), and the group as a whole, are presented in 
Table 9. Means and standard deviations for each role are 
given, again broken down by group.
The two drinking groups identified in the previous chapter 
(parental problem drinking/possible dependency and parental 
alcohol dependency) were combined in order to ensure an 
adequate sample size for the analysis.
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Table 9: Means, standard deviations, alpha reliability
coefficients and interscale correlations for the 5 
coping roles of nonCOAs (CAST<2) and COAs 
(CAST>2).
Coping Role
1 2 3 4 5
CAST<2
Hero .46
Scapegoat . 17 .75
Lost Child .32** .53*** .59
Mascot .16 .47*** .41*** .45
Placater .32** -.00 -.01 -.14 .60
Mean 13.97 19.78 13.49 13.39 10.70
(SD) 2.07 4.25 2.77 2.52 2.14
CAST>2
Hero .59
Scapegoat .36* .75
Lost Child .35* .56*** .75
Mascot .51*** .63*** .48** .63
Placater .42** -.19 .02 .06 .65
Mean 16.25 24.43 15.22 14.95 10.59
(SD) 3.22 4.87 3.75 3.13 2.24
No of
items 9
Possible
11 8 8 5
range of 9-27 11-33 8-21 8-24 5-15
scores
* p<.05
** pc.01 
*** pc.001
Overall, the results showed a satisfactory level of 
coherence among the items representing each of the five 
roles. Items representing the lost child and scapegoat 
roles were the most coherent among the coping roles.
61
Comparison of the drinking versus non-drinking group 
revealed lower levels of coherence among items representing 
the hero, the lost child and the family mascot roles among 
non-drinking families. Intercorrelations among roles within 
the nonCOA group were also lower. It seems plausible that 
the thoughts, behaviours, attitudes and feelings 
characteristic of each of these roles are adopted with 
greater compulsion among adolescents who have identified 
problematic parental drinking. This finding is consistent 
with Wegscheider and Black's assertion that role playing 
tends to become more rigid in alcohol dependent families. 
This assumption will be addressed directly in the next 
chapter.
In spite of the weaker structure for some of the roles in 
the non-drinking group, the differences are not sufficiently 
great to argue that the concepts cannot be applied to the 
offspring of non-drinkers. The next analysis is therefore 
based on the group as a whole. Apart from expecting high 
internal consistency as measured by Cronbach's alpha, there 
was an expectation that correlations between the coping 
roles would be substantially lower than the internal 
consistency coefficients, demonstrating that the five roles 
were empirically distinguishable.
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Table 10: Means, standard deviations, alpha reliability
coefficients and interscale correlations of the 5 
coping roles for the group as a whole.
Coping role 1 2 3 4 5
1 Hero .61
2 lost Child .42*** .70
3 Scapegoat .42*** .60*** .81
4 Placater .34*** .01 -.07 .61
5 Mascot .44*** .51*** .62*** -.03 .60
M 14.89 14.25 21.71 10.69 14.07
SD 2.81 3.28 5.08 2.16 2.29
No of items 
Possible
9 8 11 5 8
range 
of scores
9-27 8-24 11-33 5-15 8-24
*** p<.001
From table 10, the major finding is that while there are 
satisfactory levels of coherence among the items presumed to 
measure each of the five roles, there is also considerable 
overlap across roles. The only role that is quite 
independent of the other is that of placater. It correlated 
significantly with one other role, the hero. The scapegoat 
role, on the other hand, expected to be negatively 
correlated with the others, following Black's formulation, 
is highly positively correlated with that of the lost child 
and the family mascot. Those who are most likely to rebel 
and get into trouble are also more likely to distance 
themselves from the difficulties at home and clown around to 
avoid conflict.
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REVISED TYPOLOGY
Although Wegscheider and Black envisaged some overlap, the 
correlation between scales are almost as high as the 
internal consistency of the scales. This finding raised the 
question of whether the typology needs to be refined, giving 
each of the basic coping roles described by Wegscheider and 
Black, a more distinctive identity. With this goal in mind, 
a principal components analysis with varimax rotation was 
used on these data. The expectation was that this procedure 
would uncover more discrete clusters of coping styles, if 
indeed they existed. The rotated factor structure is 
reported in Table 11. The findings provide basic support 
for the five types postulated earlier. At the same time, 
the results highlight the large number of multifactored 
items, items that share common variance with more than one 
of the role types.
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Table 11: Rotated factor structure of the five coping roles
FACTOR 1 FACTOR 2 FACTOR 3 FACTOR 4 FACTOR
Plarnhpr
N5. How often have you found yourself an imaginary
friend ? .02 .14 -.09 .49 .32
N10. How often do you notice the moods of others ? .08 -.05 .01 .37 .57
N14. How often have you comforted a member of your family 
when they were distressed ? -.23 -.21 .27 .50 .06
N18. How often do you feel upset when another fami ly 
member is upset ? -.07 -.41 .10 .46 .06
N32. How often have you felt that it was up to you to make 
family member feel better ? .12 -.06 .40 .56 .20
Baao
N1. How often have you felt guilty about not helping 
others ? .30 -.49 .05 .05 .23
N6. Have you felt like hiding or emptying a bottle of 
your parent's alcohol ? .19 .56 .28 -.04 .30
N15. How often do you feel that by doing well (at school, 
sport, music or other activity) you will help stop 
your parent's drinking ? .03 .03 .72 -.05 -.07
N22. How often have you tried to change a family outing so 
that your parents would drink less ? .09 .02 .72 .05 .10
N25. How often have tried to get your parents to drink 
less ? .12 .20 .79 00 -.06
N30. How often do you put yourself out to help others ? .32 .07 -.06 .66 -.04
N36. How often do you feel you should have done better 
even though you have been praised by others ? .44 -.21 .05 -.08 .15
N49. How often have you taken over either parent's duties 
at home ? -.16 .17 .40 .57 -.04
N50. Do you feel that you are always trying to prove 
yourself to others ? .67 -.15 .31 -.01 .03
lest Child
N3. How often have you found yourself an imaginary 
friend ? .05 .66 .04 .30 .03
N12. How often do you do things on your own rather than 
with family or friends ? .25 .19 .02 -.01 -.10
N16. How often do you daydream ? .42 .22 -.11 .38 -.11
N23. How often do you feel distant from others ? .64 .17 -.07 .22 .08
N26. Do you have difficulty making friends ? .56 -.07 -.11 -.25 .09
N31. How often do you feel as though you don't belong ? .69 .32 .07 .06 .21
N35. How often do you feel that you have little control 
over the things you do ? .64 .17 .01 -.08 -.03
N41. How often do prefer to do blend in with a group of 
people rather than be noticed ? .26 .04 -.15 .10 .04
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FACTOR 1 FACTOR 2 FACTOR 3 FACTOR 4 FACTOR 5
Masxfc
N8. Would you say that you would do almost anything for a
laugh ? .09 .32 .09 -.07 .53
N17. How often would you say that you are responsible ? -.22 -.26 -.09 .29 .18
N20. How often do you "clown around" ? .11 .31 .08 00 .56
N29. How often do you try and stop family conflict by 
telling a joke ? .16 .16 .62 .13 .12
N37. How often do you laugh on serious or scary occasions 
(such as while parents are arguing) when you really 
feel upset ? .37 .17 .01 .07 .28
N40. How often do people take you seriously ? -.41 -.24 -.16 .37 .19
N44. How often do you find it difficult to sit quietly and 
relax ? .45 -.09 .32 .02 -.02
N47. Do you try to avoid responsibility ? .34 .10 .21 -.37 .04
N4. How often do you feel angry with your parents ? .49 .27 .06 -.05 .32
N7. Have you ever felt angry enough to do something 
against the law ? .34 .52 .21 -.12 .02
N11. How often do you get into argunents with others ? .34 .13 .09 -.18 .10
N19. How often would you say you were rebellious ? .34 .56 .13 .08 .09
N28. How often do you seek companionship outside your 
home ? .17 -.02 .03 .09 .60
N33. How often have you felt that you could not compete 
with an older brother or sister ? .56 .05 .17 -.15 .17
N38. How often have you wished that you were a better, 
more likeable person ? .74 .10 .09 -.05 .23
N42. Would you say that you respect people in authority ? -.13 -.53 .05 .11 -.14
N43. How often do you feel rejected by your family ? .55 .42 .11 -.14 -.00
N48. How often do your friends get into trouble at school 
or with police ? .10 .53 .11 -.03 .14
N52. How often do you feel that you are blamed for most 
things ? .46 .50 .05 -.15 .12
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On the basis of this analysis and the earlier reliability 
analysis, revised coping role scales were developed. The 
items which best represented each type were selected to 
form these new scales and multifactored items were 
eliminated. The alpha reliability coefficients for the 
new scales together with their intercorrelations, means and 
standard deviations appear in Table 12. The items used in 
the new scales appear in Appendix 2.
Table 12: Means, standard deviations, alpha reliability
coefficients and interscale correlations for the 
revised coping roles.
Coping role 1 2 3 4 5
1 Hero .73
2 lost child .30*** .77
3 Scapegoat .25** .45*** .72
4 Placater .18* .07 -.03 .64
5 Mascot .29*** .40*** .41*** .10 .57
M 6.70 11.09 9.94 12.98 9.90
SD 2.09 3.09 2.38 2.49 2.24
r with 
old scale .81 .92 .83 .97 .79
No.
of items 
Possible 
range of
5 6 5 6 5
scores 5-15 6-18 5-15 5-18 5-15
* p<.05
** p<.01
*** p<.001
As shown, these revised scales correlated well with the old, 
had comparable alpha reliability coefficients in spite of 
fewer items, and most importantly, had lower inter-scale
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correlations. Of note is that three role types, the lost 
child, scapegoat and family mascot, remained quite highly 
correlated despite attempts to separate them as much as 
possible. The new scales were used in all subsequent 
analyses. A detailed analysis of the specific items based 
on Wegscheider and Black's original typology, which did not 
behave in the manner hypothesized is provided in Appendix 3.
Demographic Correlates of Revised Coping Roles
The intercorrelations of each coping role with age, sex, and 
employment status are shown in Table 13.
Table 13: Intercorrelations of the 5 coping roles with sex, 
age and employment status
Coping role Sex Age Emp
Hero 2 -.13 -.23** .06
Scapegoat 2 .01 -.01 .40***
Lost Child 2 -.06 .04 .17*
Mascot 2 -.07 .20* .25**
Placater 2 .28*** .02 -.12
* p<.05
** p<.01
*** p<.001
Adoption of the placater role was found to be more likely 
amongst female respondents (r=.28, n=108, pc.001). No sex
differences were found for the adoption of the remaining 
coping roles, findings which are totally consistent with
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those of Rhodes and Blackham (1987). A significant age 
effect was found for the adoption of the mascot role. Older 
respondents were more likely to adopt this role (r=.20, 
n=109, p<. 05) . The relationship with age for the hero role 
was in the opposite direction. Younger adolescents were 
more likely to adopt this role (r=-.23, n=109, p<.05). 
Employment status was positively correlated with adoption of 
the scapegoat (r=.40, n=109, pc.001) and mascot roles 
(r=.25, n=108, p<.01). In other words, adolescents who 
adopted these strategies were more likely to be unemployed.
RELATIONSHIP OF COPING ROLES WITH ADJUSTMENT
In order to investigate the relationship between Wegscheider 
and Black's coping roles and the emotional adjustment of 
adolescents, Pearson product-moment correlation coefficients 
were calculated between each role and the General Health 
Questionnaire and Life Satisfaction Scale (see table 14).
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Table 14: Intercorrelation of the coping roles with the GHQ
and Life Satisfaction Scale.
WELL-BEING MEASURE
Coping Role GHQ Life Satisfaction
Hero .22* -.27**
Scapegoat .49*** -.60***
Lost child . 48*** -.61***
Mascot .25** -.20*
Placater .03 .03
* pc.05 
** pc.01 
*** pc.001
Adoption of all roles, with the exception of the placater 
role, was associated with increased minor psychiatric 
symptoms and lower levels of life satisfaction. Most 
strongly associated with these measures were the scapegoat 
and lost child roles. Thus, adolescents who rebelled and 
sought companionship with equally troubled peers or who 
tended to withdraw and distance themselves from others, were 
the ones likely to indicate dissatisfaction with life and 
heightened psychopathology. The family mascot and hero 
roles were also associated with low levels of life 
satisfaction and symptomatology. This relationship was 
weaker, but significant. These findings are consistent with 
Wegscheider and Black's notion that seemingly adaptive roles 
may mask underlying psychopathology. In contrast, placaters 
were neither more nor less likely to report maladjustment.
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In summary, this chapter demonstrates basic support for 
Wegscheider and Black’s coping roles and provides evidence 
that four of the five roles are linked with minor 
psychiatric symptoms in adolescents. The question which has 
yet to be addressed, however, is whether the coping roles 
are more likely to be used by COAs. This issue is the 
subject of the next chapter.
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CHAPTER FOUR
PREDICTING ROLE TYPE FROM FAMILY 
CHARACTERISTICS AND PARENTAL DRINKING
Wegscheider and Black both propose the coping roles as 
dysfunctional behaviour patterns adopted more rigidly and 
with greater compulsion among COAs. The considerable body 
of research, linking parental drinking with family 
disorganization, raises the question of whether the coping 
roles are more general types for dealing with stressful 
situations rather than specific responses to parental 
drinking. These are the issues examined in this chapter.
INTERRELATIONSHIPS OF COPING ROLES 
WITH FAMILY VARIABLES AND PARENTAL DRINKING
Table 15 presents the Pearson product-moment correlations 
among the variables representing family disorganization, 
parental drinking and coping roles. Family disorganization 
had previously been defined by low scores on three 
attributes - emotional support, the cohesiveness of the 
family unit, and deliberateness or extent to which family 
events were planned, celebrated and enjoyed. Parental 
drinking was represented by group membership on the basis of 
NEWCAST scores. Each of the coping roles, with the
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exception of the placater role, correlated significantly 
with the family disorganization variables and parental 
drinking. Most strongly associated with parental drinking 
and family disorganization was the adoption of scapegoat 
strategies. In contrast, the placater role was no more 
likely to be found in drinking than in non-drinking 
families. It was linked with greater family deliberateness 
and emotional support.
Table 15: Intercorrelations of the 5 coping roles with 
parental drinking and family disorganization.
Parental drinking Family variables
COPING ROLES NEWCAST FAM INT cm
Hero 2 .37*** -.25** -.22* -.32***
Scapegoat 2 .49*** -.52*** -.51*** -.55***
Lost Child 2 .25** -.22* -.39*** -.43***
Mascot 2 .19* -.19* -.27** -.31**
Placater 2 .02 .25** .23* .10
* p<.05
** p<.01
*** p<.001
MAJOR PREDICTORS OF ROLE TYPE
A series of multiple regression analyses were conducted in 
order to examine the relative contributions of family 
characteristics and parental drinking to the adoption of 
each of the coping roles. The aim was to identify the 
contribution of parental drinking to the adoption of
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particular roles after factors associated with family 
disorganisation had been controlled.
The regression models were hierarchical, entering the 
demographic variables of sex and age first as controls, 
followed by the family disorganization variables of 
emotional support, cohesiveness and deliberateness. The 
parental drinking variable was entered last to determine 
whether it added significantly to the variance explained by 
other variables in the model. Within each regression 
analysis the dependent variable was the coping role. 
Employment status was not entered as a control variable in 
the regression model. The variable was correlated with both 
independent and dependent variables in this study, but 
theoretically it was interpreted as a possible outcome of 
these variables rather than as a causal or confounding 
variable that needed to be controlled. Results of the 
regression analyses for each type are presented in Tables 16 
to 20.
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Hero - As shown in Table 16 regressing the hero role on the 
family disorganization and parental drinking measures 
revealed that parental drinking was the single major 
predictor of who would adopt this orientation. The 
significance of this variable is not surprising. As 
mentioned earlier, this role is characterized largely by 
behaviours relating to control of parental drinking 
behaviour and would necessarily be linked with parental 
drinking regardless of family environment. The important 
finding is that it has an independent role to play in 
whether an adolescent adopted the responsible child role. It 
does not exert an influence through the family 
disorganization variables.
Table 16: Regressing the hero role on demographic and family 
characteristics and parental drinking.
Predictors r Model 1 Model 2 Model 3
Sex -.05 -.06 -.07 -.06
Age -.10 -.11 -.11 -.07
Emotional Support -.23* -.07 -.08
Cohesiveness -.23* -.15 -.13
Deliberateness -.22* -.12 .02
Parental Drinking .37*** .32**
R2 .01 .09 .17**
R .08 .08**
* p<.05
** p<.01
*** p<.001
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Lost Child - As shown in Table 17, parental drinking was not 
found to contribute significantly to adoption of the lost 
child role, once family disorganization had been controlled. 
The major predictor of this role was lack of family 
cohesiveness. In this case the extent to which respondents 
saw themselves as distant from some members of their family 
or perceived their family as divided was the major 
determinant of role choice.
Table 17: Regressing the lost child role on demographic and 
family characteristics and parental drinking.
Predictors r Model 1 Model 2 Model 3
Sex -.05 -.03 -.01 -.01
Age .14 .14 .12 .15
Emotional Support -.40*** -.20 -.20
Cohesiveness -.48*** -.35** -.34**
Deliberateness -.25* -.02 .07
Parental Drinking .26** .19
r22 .02 .27*** .30***R2 .25*** .03
* p<.05
** pc.01
*** pc.001
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Mascot - As in the case of the lost child role, adoption of 
the mascot role was associated with low family cohesiveness. 
Thus, the major predictor of adoption of mascot strategies 
was the perception of divisions within the family unit. 
Parental drinking could not be linked with adoption of this 
role, after lack of cohesiveness was controlled. Regression 
of the mascot role on demographic variables, family 
characteristics and parental drinking is shown in Table 18.
Table 18: Regressing the mascot role on demographic and 
family characteristics and parental drinking.
Predictors r Model 1 Model 2 Model 3
Sex -.03 00 .01 .01
Age .15 15 .14 .16
Emotional Support -.32** -.18 -.18
Cohesiveness -.36*** -.25* .24*
Deliberateness -.20 -.02 .04
Parental Drinking .20* .14
R22 .02 .17* .19**R2 .15** .02
* p<.05
** p<.01
*** p<.001
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Scapegoat - Three variables were identified as predictors of 
the scapegoat role. As presented in Table 19, low family 
cohesiveness was found to be the major predictor of this 
role and low deliberateness had a role to play. Parental 
drinking was also significantly linked to adoption of this 
role, making a contribution above and beyond that of the 
family disorganization variables. Respondents from 
uncohesive families who did not plan and follow through with 
enjoyable family celebrations or rituals, and who 
experienced parental drinking were more likely to adopt 
scapegoat coping strategies.
Table 19: Regressing the scapegoat role on demographic and 
family characteristics and parental drinking.
Predictors r Model 1 Model 2 Model 3
Sex .09 .07 .06 .07
Age .12 -.11 -.12 -.08
Emotional Supp .54*** -.18 -.18
Cchesiveness .55*** -.35*** -.33***
Deliberateness .55*** -.32*** -.20*
Parental Drinking .50*** .27**
r22 .02 .48*** .54***R2 .46*** .06**
* pc. 05
** pc.01
*** pc.001
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Placater - As presented in Table 20, gender and family 
deliberateness were the major predictors of use of the 
placater role, with females from families characterized by 
high deliberateness using the strategy most frequently. An 
unexpected finding was a link between adoption of this role 
and parental drinking. This relationship was not expressed 
by the zero-order correlations, and emerged only when the 
family dynamic variables had been controlled. Adoption of 
placating strategies was most likely among female 
respondents from highly deliberate families yet also lived 
with an alcohol dependent parent.
Table 20: Regressing the placater role on demographic and 
family characteristics and parental drinking.
Predictors r Model 1 Model 2 Model 3
Sex .31** .33** .34*** .35***
Age .07 .11 .11 .15
Emotional Support .28** .11 .11
Cohesiveness .17 .03 .05
Deliberateness .28** .24* .34**
Parental Drinking .02 .23*
r22 .11** .22*** .26***R2 .11** .04*
* p<. 05
** p<.01
*** p<.001
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In summary, the hierarchical multiple regression analyses 
revealed that adoption of three coping roles, hero, 
scapegoat and placater, could be linked with parental 
drinking, net of family characteristics. Adoption of either 
the lost child or mascot roles, once family variables had 
been controlled, was not found to be associated with 
parental drinking. Instead, the extent to which respondents 
perceived themselves and family members as distant from each 
other (ie. low family cohesiveness) was the major 
determinant of whether they adopted lost child or mascot 
coping strategies. Nevertheless, this does not preclude the 
possibility that family divisions are a result of parental 
drinking. Finally, it is important to note that family 
variables were linked with the adoption of all roles, with 
the exception of the hero.
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CHAPTER FIVE: DISCUSSION
Qualified support for the five coping roles described by 
Wegscheider and Black has emerged from this study. Yet, the 
data conflicted with the theoretical propositions put 
forward by these clinicians. First, not all role behaviours 
described by the authors could be linked with one of the 
five constructs. Second, the intercorrelations among the 
roles were strong, particularly between the scapegoat, lost 
child and mascot roles. While Black envisaged some overlap 
between role adoption, she did not predict such high 
intercorrelations for the scapegoat role. Third, while 
adoption of the coping roles tended to be exacerbated among 
respondents who identified a problem drinking parent, such 
behaviour was not peculiar to COAs. The five coping roles 
could not be linked exclusively to parental alcohol 
dependency. Role adoption was also associated with other 
family stressors including low family deliberateness, lack 
of emotional support and low cohesiveness among family 
members. Fourth, the data call into question the assumption 
that the coping roles and parental drinking are directly 
linked with poor psychological health. In the present study 
the placating role was likely to be adopted by COAs who came 
from deliberate families who planned, followed through and 
enjoyed family rituals and celebrations. At the time of the
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study such adolescents did not show signs of poor 
adjustment.
VALIDITY OF THE COPING ROLES
On finding a dearth of significant differences between COAs 
and nonCOAs in responding to role prescribed items, Rhodes 
and Blackham (1987) questioned the validity of Black's 
typology. They also suggested that in its current form, the 
theory may lack the specificity required for rigorous 
empirical investigation. Similarly, while evidence was 
found in the present study for coping styles represented by 
the five core constructs, it was necessary to define roles 
more specifically. Furthermore, much overlap was found 
among the coping roles. Offspring who tended to rebel and 
defy authority also utilized comic and withdrawal strategies 
in order to deal with family stressors. In fact, the 
pattern of intercorrelations suggest that if children use 
one type of strategy to some degree they are also likely to 
use other types. Thus, the distinctiveness of role adoption 
predicted by Wegscheider and Black was not supported.
While finding some overlap between the adoption of lost 
child and family mascot characteristics was not incongruent 
with Wegscheider and Black's theorizing, the common 
association of these two with acting out strategies would 
not have been predicted by them. Black asserts that the
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scapegoat role is generally adopted in isolation. The 
function of the role is explained loosely in terms of 
position in the family. The second born child, who feels 
inadequate by comparison with the oldest, responsible child, 
seeks parental attention through acting out. This behaviour 
is also described as integral to the homeostatic functioning 
of the family, whereby the scapegoat receives much of the 
blame for family problems, shifting the focus from parental 
alcohol abuse.
Evidence of a scapegoat typology is consistent with Rhodes 
and Blackman's finding that adolescents from alcohol 
dependent families rated themselves significantly higher on 
Black's acting-out role. The strong presence of scapegoat 
characteristics among COAs is also corroborated by the 
literature on this group and within the role theory 
literature. Acting out behaviour has been cited frequently 
as a pattern occurring within alcohol dependent families 
(Fine et al., 1976; Adler & Raphael, 1983? West & Prinz, 
1987) , and among dysfunctional families in general 
(Ackerman, 1966; Sarbin, 1968; Satir, 1972). Wegscheider's 
suggestion that the most common role trading is between the 
hero and the scapegoat, was not incongruent with the 
significant positive correlation between the two roles. As 
mentioned, however, intercorrelations between items 
representing the hero role and the remaining roles were also 
found.
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The significance of the interrelationships among the roles 
for clinical practice, is that it suggests there are 
multiple modes used by adolescents in dealing with a 
stressful family environment. Yet, Wegscheider encourages 
the identification of particular roles among COAs so that 
clinicians "...would penetrate it to help the helpless 
player cast it off.” (Wegscheider, 1981, p88). Authors 
(Robinson, 1988; Perkins, 1989) have match COAs to role 
types and treated according to the potential dangers 
associated with each role. Rather than attempting to 
identify particular types among COAs (such as the hero and 
the scapegoat) and labelling them as such, it would perhaps 
be more beneficial to identify the range of coping 
strategies employed by each individual. The clinician may 
then attempt to restrict the use of maladaptive strategies 
and encourage the use of more adaptive strategies exhibited 
by these individuals. Acknowledging the possible presence 
of the hero's sense of responsibility among scapegoats and 
family mascots, for example, may enable clinicians to draw 
on potential strengths among these adolescents.
SOCIO-DEMOGRAPHIC CORRELATES OF ROLE CHOICE
In spite of overlap in the use of roles, not all 
socio-demographic groups used the strategies as often as 
others. The age of respondents impacted on choice of two 
roles. Older respondents were most likely to adopt mascot
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coping strategies, and younger respondents were more likely 
to adopt hero strategies. These findings may reflect a 
developmental change in COAs. At a younger age, 
interdependency may be higher with offspring believing that 
they can make a difference in how their parent behaves. As 
offspring grow older and see themselves as less dependent on 
their parent and less able to influence their parent, 
'clowning around' may become the more common way of dealing 
with the situation.
The tendency of adolescents who adopt scapegoat and mascot 
coping strategies to be unemployed may reflect the 
dysfunctional nature of these roles as well as the overlap 
between them. The increased likelihood that an adolescent 
who adopts scapegoat strategies is unemployed and out of 
school is consistent with the behaviours, thoughts and 
feelings characteristic of this role (eg. rebelliousness, 
truancy, little respect for authority and association with 
similarly troubled peers). Adoption of the mascot's 
clowning strategies may be a generalized way of avoiding 
dealing with difficulties. This may lead to failure to 
remain at school or seek employment. Alternatively, the 
mascot's role may be a means of dealing with the problems 
associated with unemployment and rejection from the 
mainstream education system.
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The finding that females are most likely to adopt placating 
strategies confirms previous work (Rhodes & Blackham, 1987). 
This variability may be explained as a product of the 
socialization process. The characteristics defined as 
central to the placating role involve awareness of the needs 
of others and the provision of emotional support. Girls may 
utilize these strategies more since such qualities are more 
strongly encouraged and reinforced in them during childhood 
and adolescence (Maccoby & Jacklin, 1974).
PARENTAL DRINKING AND ADOPTION OF COPING ROLES
The contribution of parental alcohol dependency to the 
adoption of each coping role was less critical than would 
have been predicted by Wegscheider and Black. Only in the 
case of one role, the family hero, was alcohol the sole 
predictor. As mentioned, this link may be a result of 
behaviours being specific to parental drinking rather than 
more generalized stress responses.
In the case of the scapegoat role, alcohol was found to 
contribute a unique effect in addition to that contributed 
by low family deliberateness and disunity. This finding was 
congruent with reports in the literature of a relationship 
between parental alcohol dependency and a range of 
acting-out behaviours (Chafetz et al., 1971; Miller & Jang, 
1977; Fine et al., 1976). The mechanism through which this
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occurs has been discussed in reviews of the literature 
(El-Guebaly & Offord, 1977; Adler & Raphael, 1983; Woodside, 
1988) . West and Prinz (1987) have suggested that parental 
drinking behaviour may increase the child's risk of 
experiencing other family stressors, which in turn, leads to 
negative outcomes.
While results from the present study confirm the importance 
of family disorganization, they indicate an effect of 
parental drinking on the adoption of the scapegoat role 
above and beyond that of family disunity. Drinking parents 
may model inappropriate coping strategies, such as avoidance 
and aggression, which are then copied by their offspring. 
Alternatively, the drinking behaviour, accompanied by 
verbal and physical abuse and the emotional unavailability 
of an intoxicated parent, may force offspring to withdraw 
and seek support outside the home. The support they find 
and their new role models may be similarly troubled peers.
Another explanation of the link between parental alcohol 
dependency and acting-out behaviour involves more 
generalized anger and rejection by the COA. The often cited 
problems experienced by COAs such as feelings of confusion, 
lack of trust and disappointment (Robinson, 1988; Woodside, 
1988) , are said to be the result of the inconsistency in 
behaviour of the dependent parent. Distrust towards parents 
is often generalized to all adults leading to resentment
87
towards authority and an inability to accept it (Cork, 
1969). If the effects of parental alcohol dependency are 
manifested in this way, the more rebellious coping 
strategies exhibited by the scapegoat may result.
Finally, the placater role was more likely to be adopted in 
situations where a parent was drinking. The most powerful 
predictor of this role after gender was family 
deliberateness. Thus, placating was likely to be a response 
to parental drinking when the family spent time together, 
planning and enjoying family rituals and celebrations. 
Placaters are likely to have believed that they had 
something worth preserving in their family life.
This research has highlighted the variability and the 
importance of context in the effects of parental drinking 
behaviour on offspring. As such, it challenges Wegscheider 
and Black’s assertions that all COAs will be affected and 
would benefit from treatment. Velleman and Orford (1990), 
in a study of young adults' recollections of parental 
drinking, stress the need to acknowledge the variety in 
recollections of childhood experiences within the family 
where one or both parents had a drinking problem. As an 
example, they present the contrast between those who focused 
on excessive parental drinking as a major and easily 
identified problem and those who had, and still have as 
adults, difficulty in disentangling the drinking from other
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parental and family problems. A further contrast was that 
between a parental drinking problem which was experienced at 
the time as alien to and disruptive of family life and 
excessive parental drinking which was an integral part of 
everyday family life and not experienced at the time as 
disruptive.
With these observations in mind, the finding of an 
independent role of parental problem drinking on adoption of 
scapegoat strategies may reflect a situation where alcohol 
is a major and easily identified problem within the family. 
When this is the case, family dysfunction is likely to be 
greatest and acting-out a result. This interpretation is 
consistent with the relatively strong association between 
scapegoat coping strategies and poor psychological 
adjustment. In contrast, the placater role, not associated 
with maladjustment, may exist within families for which 
parental drinking is an integral part of everyday life and 
less disruptive, not being accompanied by disunity and 
disorganization. Results of this study, therefore, conflict 
with the assumption of psychopathology among all offspring 
of alcohol dependents. Researchers and clinicians need to 
consider the variability in actual parental drinking 
behaviour and in its effects on offspring.
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CONTRIBUTION OF FAMILY DISORGANIZATION 
TO ADOPTION OF COPING ROLES
Lack of evidence for a common link between coping roles and 
parental drinking points to the need for coping role 
behaviour to be studied in relation to other stressors so 
commonly found in alcohol dependent homes (Miller & Jang, 
1977; Schuckit & Chiles, 1978; Moos & Billings, 1982). The 
pattern of intercorrelations among family environment 
measures and parental drinking behaviour found in the 
present study confirms previous reports of a tendency for 
COAs to experience greater levels of disunity, low 
deliberateness and less emotional support than non-COAs 
(Clair & Genest, 1987; Bennett et al., 1988; Velleman & 
Orford, 1990). Family characteristics played a significant 
role in the adoption of coping strategies, sometimes 
contributing to the effect of parental drinking (scapegoat), 
sometimes accounting for its effect entirely (lost child and 
family mascot) and sometimes masking the effect (placater).
The major predictor of adopting lost child or family mascot 
strategies was low family cohesiveness. This finding is 
consistent with the frequent observation of dysfunction 
among adolescents who experience family disunity (Moos & 
Billings, 1983; Cooper et al., 1983). The role of parental 
drinking behaviour may be that of contributing to disunity
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among family members, as West and Prinz suggest in their 
review. However, whether this stressor is present or not, 
the extent to which families lack cohesion and social 
support is a more powerful predictor of withdrawal and 
clowning strategies among offspring. This is not surprising 
in view of the significance of the family unit in the 
development of self-esteem and a sense of mastery over the 
environment. Research has provided evidence that low family 
cohesion may lead to low self-esteem, lack of emotional 
support and an unhappy family environment (Cooper et al., 
1983) .
RELATIONSHIP OF COPING ROLES TO WELL-BEING
The fact that all of the coping roles (except that of 
placater), could be linked with minor psychological symptoms 
and dissatisfaction with life, points to the problems that 
can be linked with family disorganization and parental 
drinking behaviour. It also supports Wegscheider and 
Black's assertions that while role-playing may provide a 
means of coping with a stressful family environment, in some 
circumstances coping may occur at the expense of personal 
growth and adjustment.
Lack of a significant link between placating and poor 
adjustment would not have been predicted by Wegscheider and 
Black, who assert that all COAs are adversely affected.
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Placating was a response to parental drinking in more 
organized families which maintain deliberateness. This 
finding is congruent with previous reports of better 
behavioural and emotional functioning among children from 
high deliberate families than those from low deliberate 
families (Bennett et al., 1988), and confirms reports that 
negative outcomes for COAs are not inevitable (Werner, 
1986). The risks associated with parental alcohol 
dependency may be offset by a more organized family 
environment. It is possible that alcohol dependent families 
which still impose some control over family events and place 
importance on them, encourage a sense of control and mastery 
among their children.
The significance of the family's ability to plan and execute 
family rituals such as mealtimes and celebrations, is in 
imposing control within a potentially unpredictable and 
volatile environment. Research findings indicate that in 
general, COAs develop an external locus of control, 
believing that external forces govern their destiny, rather 
than internal forces (O'Gorman, 1975; Kern et al., 1981; 
DiCicco et al., 1984). If a sense of mastery over the 
environment is possible, then the tendency to externalize 
responsibilities, resign themselves to their circumstances 
and succumb to the adverse consequences of the environment, 
will be minimized. Adoption of scapegoat, lost child and
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mascot roles would be responses in which perception of 
externality of control would be expected.
This conception of the interplay between parental drinking 
behaviour, family characteristics and the adoption of coping 
roles conflicts with Wegscheider and Black's view of the 
COAs attempts to deal with a stressful family environment as 
uniformly maladaptive. It is congruent, however, with 
notions which have emerged from the stress and coping 
literature. Environmental stressors have different effects 
on individuals depending on how they are appraised, the 
resources individuals have at their disposal to deal with 
the stressors and the buffers that exist to prevent the 
stressor impinging too harshly on the individual.
LIMITATIONS
Interpretation of the present results are limited by several 
factors. The first limitation is the non-randomization of 
the sample and its size, restricted by practical 
considerations. Nevertheless, variability on the key 
variables was high, facilitating insight into complex ways 
in which the they were interconnected. Second, data 
collection in this study relied on self-reports. Although 
self-report measures among adolescents of variables such as 
social support and alcohol use appear to have acceptable 
reliability, Holden et al (1988) suggest that the validity
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and reliability of such measures merits further study. 
While questions which asked about parental drinking focused 
largely on adolescents perceptions, responses to this 
potentially sensitive issue may have been influenced by 
demand characteristics. Furthermore, the dependence of 
retrospective data on memory of experiences within the 
family may have affected the reliability of responses, 
particularly among those respondents living away from the 
family home.
The third limitation is the cross-sectional nature of the 
study. Longitudinal designs are necessary in future 
research to disentangle cause and effect. To date, 
interpretations have relied heavily on theory. Teasing out 
the effects of family, parental drinking and COA's coping 
roles are best understood through a design which captures 
the dynamic component of each variable. Fourth, this study 
measured family disorganization using a limited number of 
variables. While the family disorganization variables 
included had been identified as major risk factors for 
offspring of alcohol dependants, the relative contributions 
of other family and personal characteristics identified 
within the literature, may have provided a greater 
understanding of the processes within the family which 
protect children. Further research should build on the 
identification of natural protective systems, the 
identification of their most salient components and how
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these work to avoid the adverse effects of parental alcohol 
dependency.
A related issue is the identification of outcome variables 
in much of this research. These data reinforce previous 
observations (West & Prinz, 1987; Adler & Raphael, 1983) 
that the outcome variables differ greatly in COA research 
and these differences greatly affect the conclusions one 
draws when trying to identify the process by which parental 
alcohol dependency affects offspring.
CONCLUSION
The aim of this study was to investigate the existence of 
survival roles among COAs and assumptions underlying the 
adoption of these roles.
At this stage, it is reasonable to assume the existence of a 
range of coping role behaviours which are adopted more often 
and perhaps more rigidly by adolescents who are faced with a 
stressful family environment. There is no reason to assume, 
however, that the roles measured here are peculiar to COAs. 
Further research is necessary to gain a greater 
understanding of the ways in which these coping strategies 
are used and their effects on present and future adjustment 
across different contexts. The data also show that while 
parental drinking behaviour is an important correlate of
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role adoption, its significance as an independent variable 
should not be overestimated by clinicians. Family 
cohesiveness, emotional support and deliberateness have 
emerged from this study as the more important predictors of 
usage of Wegscheider and Black's COA coping roles. 
Clinicians are urged to consider the intricate relationship 
between drinking behaviour and family behavioural 
characteristics in order to understand what happens when 
alcohol dependency and family life mix.
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APPENDIX ONE - QUESTIONNAIRE
This questionnaire asks you about the way you feel and act in 
response to a num ber of different situations. It also asks about 
reactions to the possible drinking behaviour of parents which may 
or may not apply to you. Most times you simply have to circle the 
answer that best applies to you. Sometimes you will be required 
to tick the appropriate response or write a brief answer. It is 
im portant that you answer aJl questions which should take around 
20 minutes. I appreciate your involvem ent in the study and 
giving up your time to participate.
M any thanks,
Cindy Devine
Sex (Circle) M F Age :
1. 
2 .
3.
4 .
5.
6 .
7 .
8 .
9.
10. 
11.
How many brothers and sisters 
do you have?
What is your birth order 
(ie oldest, second oldest, 
youngest etc?)
Which best applies to you (circle)
1. Still at school.
2. Employed.
3. Unemployed.
Which best describes your 
family situation (circle)
1. Parents don11 drink at all
2. Parents drink rarely
3. Parents drink sometimes
4. Parents drink often.
(Circle the number)
Rarely Sometimes Often
Have you wished that either
one or both of your parents would
drink less? 1 2  3
How often does your family get 
together for special occasions
such as birthdays and Christmas? 1 2 3
How often are family plans such 
as holidays and special celebrations
followed through? 1 2  3
How often are family get-togethers 
enjoyable?
How often does your family get 
together for meals?
How often are you comforted by 
one or both of your parents?
How often do you feel close to 
one or both of your parents?
12. How do you feel about your life as
a whole? I feel:........(please circle appropriate number.)
7 6 5 4 3
Delighted Pleased Mostly Mixed Mostly
Satisfied Dissatisfied
2 1 
Unhappy Terrible
Rarely Sometimes Often
1. How often have you felt guilty
about not helping others?
2 . How often do you feel that you
should get what you want from 
others regardless of the 
consequences?
3. How often have you found 
yourself an imaginary friend?
4. How often do you feel angry 
with your parents?
5. How often have you comforted a 
distressed friend?
6. Have you felt like hiding or 
emptying a bottle of your 
parent's alcohol?
7. Have you ever felt angry enough 
to do something against the law?
8. Would you say that you would do 
almost anything for a laugh?
9. Do you find it difficult to 
talk with others about how you 
really feel inside?
10. How often do you notice the moods 
of others?
11. How often do you get into 
arguments with others?
12. How often do you do things on 
your own rather than with 
family or friends?
13. Do you prefer to make friends 
with someone who is more 
independent than you?
14. How often have you comforted a 
member of your family when they 
were distressed?
15. How often do you feel that by 
doing well (at school, sport, 
music or other activity)
you will help stop your parent's 
drinking?
16. How often do you daydream?
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
17 .
18 .
19 .
20 . 
21.
22.
23. 
24 .
25.
26.
27 .
28 .
29.
30.
31.
32.
33.
34.
Rarely Sometimes Often
How often would you say that 
you are responsible?
How often do you feel upset when 
another family member is upset?
How often would you say you 
were rebellious?
How often do you 'clown around'?
How often do you feel confident 
in your own abilities?
How often have you tried to 
change a family outing so that 
your parents would drink, less?
How often do you feel distant 
from others?
How often do you know exactly 
what you are feeling inside?
How often have you tried to get 
your parents to drink less?
Do you have difficulty making 
friends?
How often do- you feel lonely?
How often do you seek 
companionship outside your home?
How often do you try and stop 
family conflict by telling 
a joke?
How often do you put yourself out 
to help others?
How often do you feel as 
though you don't belong?
How often have you felt that it 
was up to you to make a family 
member feel better?
How often have you felt that you 
could not compete with an 
older brother or sister?
How often are you confused about 
your own feelings?
1 2 3
1 2  3
1 2  3
1 2  3
1 2  3
1 2 3
1 2 3
1 2 3
1 2  3
1 2  3
1 2  3
1 2  3
1 2  3
1 2  3
1 2  3
1 2  3
1 2 3
1 2 3
Rarely Sometimes Often
35. How often do you feel that you 
have little control over the 
things you do?
36. How often do you feel you should 
have done better even though you 
have been praised by others?
37. How often do you laugh on serious 
or scary occasions (such as while 
parents are arguing) when you 
really feet upset?
38. How often have you wished 
that you were a better, more 
likable person?
39. How often do you feel that 
others are better than you?
40. How often do people take you 
seriously?
41. How often do you prefer to 
blend in with a group of people 
rather than be noticed?
42. Would you say that you respect 
people in authority?
43. How often do- you feel rejected 
by your family?
44. How often do you find it 
difficult to sit quietly and 
relax?
45. Do you find it difficult to 
trust other people?
46. How often do your friends ask you 
for advice or help?
47. Do you try to avoid 
responsibility?
48. How often do your friends get 
into trouble at school or with 
police?
1 2  3
1 2  3
1 2  3
1 2  3 
1 2  3 
1 2  3
1 2  3
1 2  3
1 • 2 3
1 2  3
1 2  3
1 2  3
1 2  3
1 2  3
49. How often have you taken over 
either parent's duties at home? 1 2 3
Rarely Sometimes Often
50. Do you feel that you are always 
trying to prove yourself to 
others?
51. Do you find it hard to open up 
and get close to others?
52. How often do you feel that you 
are blamed for most things?
How do you feel about your life as
a whole? I feel:....... (please circle appropriate number.)
Delighted Pleased
5
Mostly
Satisfied
4 3
Mixed Mostly
Dissatisfied
Unhappy Terrible
I that best describes your feelings, behavior, and experiences 
lease check M  the answer below  m al b e ^  be ag accurale as possib le . A nsw er all th irty
»lated to a parent s alcohol J  .,
uestions by checking e ither Yes
No
1. Have^you ever thought that one of your parents had a drink ing problem ?
2 Have you ever lost sleep because of a parent s drinking?
3 ’ Did you ever encourage one of your parents to quit drinking?
4! Did you ever feel a lone, scared, nervous, angry, or frustrated because a paren 
was not ab le  to stop drink ing? . 9
5 Did you ever argue or fight w ith a parent when he or she was d rm k ' 9 ' 
s ' D 'd you eve r threaten to run away from home because of a parent s dun g^
7 Has a paren , ever yelled a, o r hi, you or other family members when dunkm g .
8 Have you ever heard your parents fight when one of them was d runk.
9' Did you ever protect another fam ily m em ber from a paren, who was d r.n k .n g . 
,0  Did you eve r feel like h id ing or em ptying a parent s bottle of liquo r.
„  Do many 0 , your thoughts revolve around a problem drinking paren, or d if f i­
culties that arise because of his or her drinking.
12 Did you ever w ish tha t a parent would stop drinking?
, 3' Did you ever feel responsib le for and guilty about a paren, s d r in k in g .
,4 ' Did you ever tear that your parents would ge, divorced due to a to .h° l m -s u s ^
Y w ithdrawn from  and avoided outside activ ities and friends
,S - ^ 0 , ^ “  and shame over a parent's drinking problem ?
,6 . Did you ever feel caught in the m iddle of an argument or figh, between a p 
lem drink ing  parent and your other parent.
,7  Did you ever feel th a t you m ade a paren, drink alcohol?
,8 . Have.you ever fe lt that a prob lem  drinking paren, did no, really love yo .
,9 . Did you ever resent a paren t's  drinking? a lcohol
20. Have you ever w orried about a paren, s health because ot
21 Have you ever been blam ed fo r a parent's drinking?
did no, have a paren, w ith a drink ing  p rob lem .
24. Did a paren, ever m ake prom ises ,0 you that he or she did no, keep beca
of drinking?
25. Did you ever th ink  your m other ^ " n e  wh0 could understand and
26 Did you eve r w ish that you cou ld  talk to someone
help the a lcohol-re la ted prob lem s m your fam ily.
27 Did you ever figh t w ith your brothers and sisters about a parent s rm 1 g .
28 Did you ever stay away from  home ,0 avoid the drinking paren, or your othe
parent's r e a s o n  ,0 me * . < * ■ " £ ^  a „ k n o r  your stom ach after worry ing 
29. Have you ever felt sick. cnuu.
about a pa ren t's  drink ing? a( home (hat w ere usually done
30 g’.’SÄSSTÄ
I would like to know if you have had any medical complaints, 
and how your health has been in general, over the past few 
weeks. Please answer the following questions simply by 
circling the answer which you think most nearly applies to 
you. Remember that we want to know about present and recent 
complaints, not those you had in the past.
Have you recently:
been able to 
concentrate 
on whatever 
your doing?
Better
than
usual
Same as 
usual
Less than 
usual
Much
than
less
usual
lost much 
sleep over 
worry?
Not at 
all
No more
than
usual
Rather more 
than usual
Much
than
more
usual
felt that 
you are 
playing a
More so
than
usual
Same as 
usual
Less useful 
than usual
Much less 
useful.
useful part 
in things?
felt capable 
of making 
decisions 
about things?
More so
than
usual
Same as 
usual
Less so than 
usual
Much less 
capable.
felt
constantly 
under strain?
Not at 
all
No more
than
usual
Rather more 
than usual
Much
than
more
usual
felt that 
you couldn't 
overcome 
your
difficulties
Not at 
all
No more
than
usual
Rather more 
than usual
Much
than
more
usual
been able to 
enjoy your 
normal 
day-to-day 
activities?
More so
than
usual
Same as 
usual
Less so than 
usual
Much
than
less
usual
been able to 
face up to 
your problems?
More so
than
usual
Same as 
usual
Less able than 
usual
Much
able
less
been feeling 
unhappy and 
depressed?
Not at 
all
No more
than
usual
Rather more 
than usual
Much
than
more
usual
been losing 
confidence in 
yourself
Not at 
all
No more
than
usual
Rather more 
than usual
Much
than
more
usual
been thinking 
of yourself as 
a worthless 
person?
Not at 
all
No more
than
usual
Rather more 
than usual
Much
than
more
usual
been feeling 
reasonably 
happy, all 
things 
considered?
More so
than
usual
About 
same as 
usual
Less
than
so
usual
Much
than
less
usual
/ /  7 'h g rc  '/'A /o  yd<zr-cn/S  /"7 yooov '
rw eS-e-^ts bh-e. o / o s ^ ^ S  b * ’ ' ^ * *  Z ^ i / y  > />/<,«$■<.
b/c-k ihO  boV ^ y r /  A> A ^  cjrcf<? iv h /c h  r * /o « 4 S * " ts  y 0 t ^
■ /'a .m J /y  * o /o e * s -  / * < - * * * « ' /  c , b c U  ^ h ' C b  ,s y o t ,  .
' n  O d ly  / ? & * * « *  t *  y  ovS  f <*«<>'(y , n / h , 0 *  o t 'X j - s a ^
^ ^ / / y  /H < s * < 4 z M S < r£  f  P(^<2cS<
^  A t^vcZ  / o  / < 3 v ^  c<V c/^ w ^ i 'o h  $ y o o s
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APPENDIX 2
ITEMS REPRESENTING THE REVISED COPING ROLES
Hero
N15 How often do you feel that by doing well (at school,
sport music or other activity) you will help stop your 
parent's drinking ?
N22 How often have you tried to change a family outing so 
that your parents would drink less ?
N25 How often have you tried to get your parents to drink 
less ?
N29 How often do you try and stop family conflict by telling 
a j oke?
N50 Do you feel that you are always trying to prove yourself 
to others ?
Scapegoat
N7 Have you ever felt angry enough to do something against 
the law ?
N19 How often would you say you were rebellious ?
N42 Would you say that you respect authority ?
N48 How often do your friends get into trouble at school or 
with the police ?
N52 How often do you feel that you are blamed for most 
things ?
Lost Child
N16 How often do you daydream ?
N23 How often do you feel distant from others ?
N26 Do you have difficulty making friends ?
N31 How often do you feel as though you don't belong ?
N35 How often do you feel that you have little control over
the things you do ?
N51 Do you find it hard to open up and get close to others ?
Mascot
N8 Would you say that you would do almost anything for a 
laugh ?
N20 How often do you 'clown around' ?
N28 How often do you seek companionship outside your home ?
N37 How often do you laugh on serious occasions (such as
while your parents are arguing) when you really feel 
upset ?
N40 How often do people take you seriously ?
Placater
N5 How often have you comforted a distressed friend ?
N10 How often do you notice the moods of other ?
N14 How often have you comforted a member of your family 
when
they were distressed ?
N18 How often do you feel upset when another family member 
is upset ?
N30 How often do you put yourself out to help others ?
N32 How often have you felt that it was up to you to make 
family member feel better ?
APPENDIX THREE
A DETAILED ANALYSIS OF THE TYPOLOGY AND ITS 
COMPARABILITY WITH CLINICAL DESCRIPTIONS OF ROLES
Support for the basic role types was provided by the 
results of the reliability analysis. Attempts to 
distinguish each role type resulted in greater levels of 
cohesion within types but still some sharing of 
characteristics between roles. This overlap was greatest 
for the scapegoat, lost child and mascot roles. While 
Wegscheider and Black predicted some overlap between the 
roles, this was not predicted for the scapegoat role. 
This role instead is said to be adopted singularly, 
rather than in possible combinations with other roles. 
The hero and placater typologies were more distinct.
The placater was the only role which remained intact with 
items originally created to capture its major 
characteristics. One further item originally attached to 
the hero role was included amongst placater items. Item 
N30, which questioned the extent to which a respondent 
put themselves out to help others, was originally 
included as a hero coping strategy. This behaviour was 
found empirically to be associated more strongly with 
placating, and in fact is compatible with Black's 
description of the placater. The placater as family
comforter is preoccupied with the emotions of others to 
the detriment of his/her own. "Putting oneself out" 
appears to be the focal point of this item and gives it a 
placater rather than hero flavour.
Support for the hero was also found, with a total of five 
items representing the hero scale in its final form. 
Since three of these items focus specifically on parental 
drinking behaviour (eg. Attempts to get a parent to drink 
less by doing well at school, sport, etc. in order to 
reduce parental drinking), high intercorrelations among 
these items may reflect this focus on drinking behaviour. 
The fact that there is still coherence in the drinking 
population suggests that the items also reflect the 
hero's heightened awareness of the problems caused by 
alcohol consumption and his/her sense of responsibility 
for parental drinking and attempts to control it. Item 
N50, which indicates the heros' attempts to prove 
themselves to others, reflects the feelings of inadequacy 
and need for achievement described by Wegscheider and 
Black as characteristic of this role. The awareness and 
sense of responsibility of the hero is also captured in 
item N29 (to stop family conflict by telling a joke) . 
Originally included as part of the mascot role 
description, this item was finally included in the hero 
role. Five of the original items were excluded from the 
revised typology.
Evidence of a style of coping described as the lost child 
was found among 6 of the original items developed to 
measure this role. The items fitted well with 
Wegscheider's description of the lost child as a loner, 
who demanded little attention from family and others, 
coping with a painful family situation by withdrawing 
emotionally from it. Original items not included in the 
revised typology targetted the lost child's preference to 
do things on their own (N12) and to blend in with a crowd 
rather than be noticed (N41). While these behaviours may 
be practised by the lost child, they may not represent 
the hopes of the lost child. The lost child might, in 
the ideal world, prefer to attract greater attention and 
company but lacks the interpersonal skills or opportunity 
to do so. Their withdrawal may reflect adaptation rather 
than their preferences.
Strong support was found for the existence of a scapegoat 
typology, characterizing adolescents who engage in 
anti-social, self-destructive behaviours resulting in 
negative attention both within and outside the family 
system. This pattern of reponse to parental drinking was 
not adopted singularly, however. While five items 
representing rebellious, anti-social and 
anti-authoritarian behaviour were found to form a coping 
style analogous to this role, these items were also 
associated with the lost child and mascot roles. A total 
of 6 items included as characteristics of the scapegoat
typology were removed from the revised typology due to 
high correlations with items forming the other two roles.
Finally, 5 items formed the revised mascot typology which 
captured the use of humour to cope with parental 
drinking. Items included in the revised typology were 
associated with humour and clowning around. Excluded was 
an item which asked about telling a joke to distract 
family conflicts. This, as mentioned, was found to be 
associated instead with the hero role. As a strategy to 
divert family conflict, this item captures more of the 
hero' s need to control rather than the Mascot' s more 
irresponsible "clowning around". Clown stategies were 
not exclusive to this coping role, linked also to the 
scapegoat and lost child roles.
